2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000038640

1. Entity Name

CONSOLIDATED DOOR & FRAME, INC.

FILED
08 MAR 24 PH I: 5

Principal Place of Busingss

3373 WYNN ROAD STE £
LAS VEGAS, NV 89102

Mailing Address i y

3373 WYNN ROAD STE E
LAS VEGAS, NV 89102
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SECRETARY Ui STATE
TALLAHASSEE, FLORIDA
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2. Principal Place of Business - N P.O. Box # 3. Mailing Address

ite. Apl. : ite, Apt. &, etc. et
Suite. Apl. #, etc Suite, Apt. #, elc | 2520% ”@—l 0 8
City & State City & State 4 FEI Number

91-2120424 INO{ Appllcable
Zip Couniry 2 Country 5. Cenrtificate of Status Desired O $875 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent
— = — — e e et e

Narmie l

KALIS & KLEIMAN, P.A.

7320 GRIFFIN ROAD STE 109 Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33314

City

. FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prnted narme of registered agont and titlg # applicable “(NOTE: Registerad Agent signature required when reinsiating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE MR ] Delete TLE ! Ol change [ Addition
NAME BILLER, JAMES NAME ) .

STREET ADDRESS | 3373 WYNN ROAD STE E STREET ADDRESS

CiTy-ST-2iP LAS VEGAS, NV 89102 CITY-S1-2IP

TITLE O Delete TIME 0 Change (J Addition
NAME NARE TOO1IZ21099307

STREET ADDRESS STREET ADDAESS 03 .,334 J'[;ﬂ--n 1036--016 #3200, 00
CITY-§1-2IP CITY-ST-2IP }

TME [J Detete TME I [1change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP -

TIME [ Delete THLE s [ Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

LTy -$1-71IP CITY-5T-2P

TIME [ Delete FILE [ Change  [1 Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-51-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-ZIP CIry-ST-2Ip

12. | hereby certity that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& or trusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrass, with all gther like egrpowered.

of the corporation or the recei
changed, or 04 an attachme:

SIGNATURE:

3/20/2&2 PA-HIS-s4s

Date Daybime Prong &

o




