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PLEASE KEAD ALL |NSTRUC§|QN§BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVIiSION OF CORPORATIONS, 0‘&& QC‘ S sl

CORPORATION
REINSTATEMENT

WpY0eoq wlﬂ w«:-»gxi-*«"»‘:*.-'ri\“F“:@‘“\m
DOCUMENT # P01000063093 T:\\‘—L SRR

1. Corporation Name

Abreu Interiors, Inc

13935 NW 1st Ave

13935 NW 1st Ave 20009 1439520

2. Principat Office Address . 3. Mailing Office Address 0345 ’3-’{!4"81 25--00E #‘*‘41‘-[} i EB

13935 NW 1st Ave 13935 NW 1st Ave ‘ -
Suiie, Apt. #, etc. Suite, Apt. #, etc. ) ) i F-\ﬁ @;T: ﬁcﬁaﬁ RF 13 E\FT ﬁ,

4 UBatdindorporated'orauatifed” = ™" T T

To Do Business in Florida 06,’22]2001

Gity & State ' City & State I
Miami, F1. Miami, FI. 5. FEINumber 3 Applied For
| ) ] 651117796 . . - . Nat Applicable- =
Zip Country Zip Country 6. $8.75
Additional Fee required
33168 us 33168 us CERTIFICATE OF STATUS DESIRED [ e Certifiote of Stars

7. Name and Address of Current Registered Agent

Name
¥ Ray Perez & Associates, PA

Street Address (P.O. Box Number is Not Acceptable)
13935 NW 1st Ave

Suite, Apt. #, Ete.

I\Cﬂ“y Fl State Zip Code
iami, 33168
S
8. |, being appoigfed thy stered agent of meg corporation, am familiar with and accept the obligations of section 607.0505 or 617 G503, F.S. =
Signature of V . /D J// ({ =
Ragistered Date D §
¥ l 7 5

y v EfISTERED ABENT MUST SIGN

8. Names and Street Addresses of Each Offic and.for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Diraclors Officer and/or Director City / Siate / ZIp

P Liliana Abreu 1229 W 72nd St Hialeah, FI. 33014

et e e 2 i i S Top | e BT e e~ Gem e n e T e =i i [ e TR I e St i i [l 5 e e

10. | cartify that | am an officer or diractor or the receiver or trustee empowered to exscute this application as pravided for in chapter 807 or 617, F.S. | furiher certify that when filing

this reinstatement a| tion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.5,, that all fees
{ have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119,07(3)(1), F.S. The information indicated
or this application is fue and accurate, and my sigrature shall have the same legal effgct as if made under oath.

X / (ara Abvda / ﬂ/ L7 . 09/27/04 305-688-9694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPR DIRECTOR Date Daytime Phone #

SIGNATURE:




