LL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

APPLICATION
FOR
REINSTATEMENT

PLEASE READ A

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

M57646

CARLOS AND HECTOR CABINETRY, INC.

Principal Place of Business

18797 SW 108TH AVE
MIAMI FL 33157
us

Mailing Address

18797 SW 108 AVE.
MIAMY FL 33157

-— -~
———

FILED

00 JUN-5 AHIO: 37
EFARY §7 STATE .

LN

ELERASSEE; FEBRIDA

(UMD WA

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Ingorporatad or Qualified :
. To Do Business in Florida
Suite, Apt. #, eic. Suite, APL.7, 6tc. ‘ 08/19/1987
R S S e s P - — - _|.5._FEINumber____ . . _ Applied For .
City & State City & State ‘ 59-2841763 Not Applicable
i : i 6. ‘ $8.75 Additional F ired
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [Nty
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers s Street Address of Each )
1Titlr.a(s) and/or Directors Officer and/or Director 4 City ! State / Zip
2 3
PD ZAYAS, CARLOS 12655 SW 150 TERR MIAMI FL
vD ZAYAS, HECTOR 12232 SW 193RD ST. + | MIAM! FL
S ZAYAS, EDWARD 18797 S.W. 108TH AVE. MIAMI FL 33157
MIAMI FL 33176

T ZAYAS, RICHARD

10363 S.W. 120TH STREET

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

[ e pea—

ZAYA CARLOS
12955 SW 150 TERR
MIAM! FL. 33186

Suitg, Apt. #, Etc.

_| Name g‘
e e T L ~so . ESECS -

[ Street Address (P.0. Box Number is Not Acceptable) 18
SOONOS2994 33— —0 |8

i 21 7000108 T--lids ©

ExE#g00, 00 w9, OO

State | Zip Code

Registered Agent

7 ’ City
N FL
10. 1, being appointed the registergd agent of.ihe above named corporation, am familiarfwith and ept the ol .' atiogs of Section 607.0505, F.S.
. : g [ (s % e : 073 * . ;
V,//?{ﬁ BIPATEDE, DECIAAED 67/3%@
. /4

y:GusyERED A9£Nf MUST sua@/

H. | certify that

SIGNATURE:

2 an officer or director or the receiver or t

&

msé empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstate&\tyapplicaﬁon, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. Tha information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

~~

fzﬁﬁ&‘mz@ué%ﬁ

200 (36 23375

Wﬂne AND TYPED Wh NAI\'ny SIGNING OFFICER OR DIRECTOR
J

Date Daytime Phone #

e

i




