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FLORIDA DEPARTMEN'T OF STATE

CORPORATION S 1 Stat
REINSTATEMENT : ecretary of State
" _, DIVISION OF CORPORATIONS o F\LED
2005 - ] ] Y
v - 11: 39
DOCUMENT #  M07388 05 AR -6 M >
1. Corporation Name 3 s {'f: Q‘TAW -
LI it ,i oy
SAN JOSE CUSTOM WOODWORKING, INC N KLLAHADSEC-"\-OR\UA

2. Principal Cffice Address 3. Mailing Office Address BE %‘“ & ai‘
7790 West 2 Ct 6465 West 8 Ave E&‘a% %@E@F)’L/ 05
Suite, Apt. #, etc. Suite, Apt. #, etc.
_Hialeah, F1 33014 & TebaBuares niotts
City & State City & State <5 I
4 - o i | DazF mber —=|Applied For——Q§— ———
. - . ——|-—Hialeahs—FL e R A C T B T e —
. le ) Country Zip . Country 6. 875 Acd I
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-
7. Name and Address of Current Registered Agent
Name I
Gabriek Brizuela 4 T ¢ Ll e Lo o T | =
Streat Address (P.0. Bax Number is Not Acceptable) 04 ,fgﬂ "85——!]101 1--004  sxisd.on

6465 West 8 Ave
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Sulte, Apt. #, Etc. . oy
o - 04/20/05--01011--005 w2 75
City ] State | Zip Code
-e———) --11ialeah,..-F1 33012- — . _ . _ o o FL 33002 F.
oo -

CR2EG31 (01/04)

8. |, being appointod wmw corporation, am famillar with and accept tha cbligations of section 607.0505 or 817.0503, F.S.
Siqnmm of
Ragistored Agont X pae_2/12/05

REGISTERED AGENT MUST SIGN"

9. Namoes and Street Addresses of Each Qfficer and/or Director {Fierida nonprofit corporations must list at least 3 directors)

i N of S ddress . )
Thes Officors 3:2}21' Diroctors OmrAandIor 3:5;3? City / State / Zip
PD Gabriel Brizuela 6465 West 8 Ave Hialeah, F1 33012
STV ~|"—"Heatriz Brizueia ~— —~——|6465 West 8§-Ave - ~—————|—gfaleah;—F1~330iz—~ —— ] — "

e | | 8 LS e Lo T T e
04/20/05--01011--D06 ~ #1000, 00

FJPO0OS 1350053
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10. 1 certify that | am an officer or director or the raceiver or tnustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the mquintments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accu Tmysimammshanrmmmsmlmeﬂmuumum“m
SIGNATURE: ,ui 2,/ %f

smmmne AND me(:\ndm'rso NAME oﬁnﬁmua OFFICER OR DIRECTOR Dale ¥ Daytime Phone #

Er Ofiober Roberts APR 12 2003



