PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CHLED

Secretary of State 09 0CT -1 PH 5: 03

DIVISION OF CORPORATIONS

DOCUMENT # P01000041833

1. Corporation Nama

AMERICAN BATHTUB, INC =l E:_lm;;::-q e
u-_«'iw—uM #4450, 0

2. Principal Office Addrass - No P.O. Box ¥ 3. Mailing Office Address ~ N TE K ‘=p, e 0 7 Dq
13280 SW 68 STREET REHN%LE‘ CR2E081 12.'08 . - e
Suite, Apt. #, efc Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 04/25/2001
City & State City & State
5. FEI Number Applied For
MIAMI  FL
65-1095266 Not Applicable
2ip Caountry 2ip Country . 875
33183 USA CERTIFICATE OF sTaTUs besiked (1 fzr :g:::;’l'c‘::::féfﬂfd

7. Namae and Address of Current Registered Agent

EESSBBERTO REMON The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%lﬁ?g"é"ﬁ(ggg%wé%b% s Not Acceptablo} the prior notices. By checking this box, you
. are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Cede
MIAMI FL 33183 .

8. |, being appointed the registered agent of the above named corporation, am famikar with 2na accepl the obligations of section 807.0505 or 617.0503, F.S.

, yd
Si 1 f
Soaweo R e —— e 09/21/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nenprafit corporations must list at least 3 directors)

N, i Street Add f E
Tiles Oificers a:g}?)ro Direclors Ofrﬁéaer andr?gf Doire;(;rr‘ City / State / Zip
P ROBERTO REMON 13280 SW 68 STREET ' MiAMI FL 33183

10. | certify that | am an officer or director or the receiver or trusies empowared to execute this applcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the corperate name satisfiss the requirements of sechon 607.0401 or 817.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama lsgal effect as f made under oath,

SIGNATURE: ~sttfeZirzre=2”"__ PRESIDENT 09/21/2009 305 225-2672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms PFhone #

oY

>




