‘:\‘;}Pi;EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EEE[\DA
/ TE

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P0O0000004912

All Interior Distributors,

Inc.

2. Priricipal Office Address

348 SW 185 Way

3. Mailing Office Address

03JUN 13 P 2: 56

SECRETARY OF STATE

TALLAMASSEE. FLGRIDA

Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do BusinessinFlorida~ -~ 1/12/2000 - -

City & State City & State I

. 5. FEI Number Applied For
Pembroke Pines,F1 33029

, 65-0982682 ot Aopcae
Zip Country Zip Country | I ]
33029 USA ceRTFICATE oF sTATus DEsiRep [ |ANeaRtapeR
N 7. Namae and Address of Current Reglstered Agent
* Name

Gabriei Carrasco

Straet Address {P.0. Box Numbaer is Not Acceptabia)

348 SW 185 Way

Suite, Apt. #, Etc.

City

Pembroke Pines

State

FL

Zip Code
33029

8. |, being appointad the reg

ad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (10/02)

Signature of a;& 6‘__.—// 6/10/03
Registerad Agent - Date ‘
/”’ REGISTERED AGENT MUST SIGN
9. Names and Street Addrcfsses of Each Officar and/or Director (Florida nonprofit corparations must fist at least 3 directors)
! Name of Street Address of Each . .
Titles Cfficers and./or Directors Officer and/or Director City / State / Zip
P/VP |Gabriel Carrasco 348 SW 185 Way - -|Pembroke Pines,F133029

on this application is trug an

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, 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 119.07(3)i), F.S. The information indicated

rate, and my signature shall have the same legal effect as if made under oath.

< Gabriel Carrasco.Pfes

6/10/03

1+954-704-0870

SIGNATURE:

SIGNATUrE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytirme Phona #
v 7! 3

7



