2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000054737

1. Entity Name

J.P. KITCHEN DESIGN & DISTRIBUTOR, INC.

FILED

20050CT 10 PHIZ: 37
SECRETARY Or STale

Principal Place of Business Mailing Adaress ALLAHA D\[F- FLCR‘DA
1917 SW 107 AVE 1917 SW 107 AVE L
BAY D BAYD
MIRAMAR, FL 33025 MIRAMAR, FL 33025
s e D
Suite, Apt. #. elc. Suite, Apt. #, alo. 09262005 REIN-P CR2E098 (6/04)
City & Swate City & State 4. FE| Number Applied For
30-0076646 Mot Appliceble
Zip Countey Zip Couniy 5. Cartiicate of Status Desired x ?ga.gesqg;ﬂ:;tional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Nams

PADRON, JUAN

1911 SW 101 AVE
BAY D

MIRAMAR, FL 33025

Srrest Addrgss (P.O. Baox Number is Not Acceptabte)

City

FL Zip Code

B. The above ramed enity submits this statement for the purpose of changing iis registered afiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accep

the obligaticns ol regisjgred agent

SIGMATURE .X__._

fE PV P24

S & predud nante uf cegluicred Jgent .I'\v‘mc 1 sopficotit.

(NDTE: Roglatares Agenlt slgnmture required when rednstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fae will be $300.00

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

1Q. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T2 CFFICERS AND GIRECTORS iN 11
1IME PSD 1 Delete TILE _I;l u'lang_ ] Aadition
_ _ ——
e PADRON, JUAN e SOO0E045 57 1=
STREET ADRESS | 1911 SW 101 AVE STREE ADIRESE HAT0/05-~01067--021  #%153. 7
3Ty -5T-70F MIRAMAR, FL 33025 Gary - 8120
TMLE 1 Deiate e Change [ Addition
HARE HAML
STREET ALDRESS STREET ADERESS
CHY-5[-ZP CIY-§l-P
THE [ peigte THrLE M change ] Aadition
NAME MANME
STREET ADDRESE STREET ADDRESS
CTY-ST-2IP CMY-ST-7IP
Tme ) Datater THLE [0 change (] Addition
NANE
STREET ADDHESS
CilY-5[-2P
e 1 Delgte TIE [ change ] Addilion
NAME NAME
STREET ADUAESS HIREE ADERESS
oTY-ST-IP GTY-ST. 7P
s {1 Detese L [ crange [ Addillan
MaME NaME
T ADCAESS SIAELT ADDRESS
CiTY-ST- 2P CiTY-5T- 20

12. | hershy certify that the information siippiiad with this filing doas not qualiy for the axemption stated i Section 119.07{3)0), Flarida Statutes. | further certify that the information
indicaiad on this renorl or supplemental repart is true and accurate and that my signaturs shall kave the same legal etiect a8 it made under oath; that i am an officer or director
of ihe corporation cr the raceiver or trusise empawarad ia executa this report as raguired by Chapler 607, Flerida Statutes; and that my nams appaars In Block 10 or Block 11 it
changed, or en an allachmen! wilh ar addrass, with all olher lixe empowered.

SIGNATURE:

UF BIGNING OFFICER OR DIRECTOR

Date Caytime Prona # I

1O\




