PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST =1 =D
-*:; FLORIDA DEPARTMENT OF STATE SRR n

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 47 SEP 28 PH 1: 49
. STATE
DOCUMENT # P02000010751 LT ORI

1. Corparation Name
EXCLUSIVE DOORS & CARPENTRY INC.
REINSTATIEMENT os-07 g8

2. Principal Office Address - No P.Q. Bax # Mailing Office Address
17500 SW 168 STREET| 11800 SW 168 STREET cmoEs: (1o

Suite, Apt. #, etc. Suite, Apt. #, ete.

4. $atg Iné:or;_)orale_d ?:rl Q;aliﬁed 1 -30-2002 I
PE— - © Da Business in Florida ’
MIAMI FL MIAMI FL 5. FEI Number v :p:)lled Il':orbl |
Zip Count Zip Country % . el
33177 A 33177 USA " CERTIFICATE OF STATUS DESIREDD o & Cortifiota of S1n

7. Name and Address of Current Registered Agent

mN'EL HERNANDEZ .The reinstaternent fee is imposed, except in

circumstances which the entity did not receive

ﬁ"‘rg‘ffﬁs"g\ﬂf‘ﬂ %’W) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. ¥, Etc.

IAMI FL (33177

8. |, being appointed the farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of _ -
Registarad Agent Date 9-27-2007
I
9. Names and Street Addresses of Each Officer andfor Birector (Florida nonprofit corporations must list at least 3 directors)
1 Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Dirsctor City / State / Zip

P GEISEL HERNANDEZ 11900 SW 168 STREET |MIAMI FL 33177

VP | OTNIEL HERNANDEZ 11900 SW 168 STREET |MIAMI FL 33177

10. | certify that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ang accurate, and my signgture shall have the same legal effect as if made under oath.

9-27-2007

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




