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* "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 02 HOV 1S/ PH 1148
CORPORATION . Jim Smith
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALL AHASSEE, FLORIDA

DOCUMENT # Pp0000 103 6&

Suite, Apt. #, etc. Suite, Apt. #, atc. 8//7/0 a qD/t;\ é 05”2 q ‘ﬁ f

1. Corporation Name G S g TR IR MRS B “‘Og\
Kl:NDALL BATH TUBS INC REINSTAL ERENT D

DO
g [21/0/ qoooy 004 PR

2. Principal Office Addrass 3. Mailing Office Address , D/ 9‘9‘/ Da 0[ 0 l 8) 023 :LQD
15410 SW 74 CIRCLE CT. 15410 SW 74 CIRCLE CT. S - 0{)

4. Dale Incorporated or Qualified
~ ToDoBusinessin Florida | 10/31/2000

BCity&Slata .. = =—=- - «:~-.°"= —1=City & State T ' T I
5, FE| Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1072967 Not Appicabie
Zip Country Zip = Cauntry 6 $8.75 Additional F ired
. - 3 additions ae requiredg
33193 USA 33193 ' USA . CERTIFICATE OF STATUS DESIRED [ ] Riugenibnin st
L
- ¥« Name and Address of Current Ragistered Agent
Name
LUIS A. CAMARA
Street Address (P.0. Box Number is Not Acceptable)
15410 SW 74 CIRCLE CT. .
Suite, Apt, #, Etc. ' '
City State | Zip Code
. FL 33193
P — f— Lo 0 — =
B. |, b gem of the above n@med corporation, am familiar with and aocg’pt tha obligations of section 807.0505 or 617.0503, F.5. 3,
Signalyre of (1.0 - 10/16/2002 &
Registeted Agent | W Date 0716720 g
. — REGISTERED AGENT MUST SIGN
9. Names and Straet I‘ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of ‘ Street Address of Each ) )
Titles \ Officers and/or Directors Officer and/or Director City / State / Zip
\
PRES. | LUIS A. CP‘{MARA 15410 SW 74 CIRCLE CT. MIAMI, FLORIDA 33193
: N \ - TITERTIE T e T T T e =l et R e [ FE —

‘

10, | certify that | am an officer or diracter or the receiver or trustee empowered 10 execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstateme tion, the reasaon 10 lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees

n paid and the na; of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
rate, and my signagxre hall bave the same legal effect as if made under cath,

% , LUIS A. CAMARA 10/16/2002 (305)408-8083

DAI;I;AME OF SIGNING OFFICER OR BIRECTOR Date

Daytima Phone #

i, )r//.—.

N




