" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000038641
BATHRGOM DESIGN & LIGHTING CORPORATION

FILED

20060CT 12 AH & 33

Principal Place of Businass Mailing Address T AT E
7050 NW 77 CT 7050 NW 77 (T sEcRETARSYEgFF%OR\D B
MIAMI, FL 33166 MIAMI, FL 33166 TALLAHASSEE:
v OG0 U ICE T
Suite, Apt, #, etc, Suite, Apt, #, etc. 10072006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FE| Number Apptied For
65-1003714 Not Applicable
Zie Country Ze Country 5. Centificate of Status Desired R sigasq Lmiﬁunai
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

DE FREITAS, FILIPE -
JO50NWT7CT Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL I Zip Code

ig staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /a/;é/p{

Sgnalure, Typed or printect neme of registered agent and tite if appicabie, (NOTE: Ragistered Agent signaturs required when reinstating)

8. The above namad enti
the obligations of ra

SIGMNATURE

FILE NOWIlI FEE IS $750.00
After January 1, 2007, Foe will be $900.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. o T et me O Crange ] Adeiton
NAME DE FREITAS, FILIPE MAME

STREETADDRESS | FO5Q NW 77 CT STREET ADDRESS

CiTY-ST-20P MIAMI, FL 33166 CITY-$T-2P

e D O] Deste me OChange [ Addition
NAME DE FREITAS, GONCALOQ NAME

STREETADIRESS | 7050 NW 77 CT STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33166 CITY-5T- 2P

TITLE 3 Daleta me O Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

s 7 Detste AnE [T Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IME 7 Detete TITLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ pekte ME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | heraby certilx.that the information supplied with this iil'rng does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empawered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with a_rl_a_gg;ass;mh all other like empowered.
/y/?/a & (305)591-2134

Daytima Phone #

SIGNATURE: (m

1oV



