2008 FOR PROFIT CORPORATION

‘ REINSTATEMENT
I DOCUMENT # P02000057033... .
1. Entty Name FILED
KEY GLASS & MIRROR CORPORATION
. 080CT 31 PH L 1]
Principat Place of Business Mailing Address N I :' . ; | H‘[[
2588 W 72ND ST. 2588 W 720D ST. Al ,‘.!i SSEE FLORIDA
HIALEAH, FL 33016 HIALEAH, FL. 33016
2. Principal Ptace of Business - No P.O. Box & 3. Mailmg Address
Suite, Apt. #, efr. Suite, Apt. #, etc.
City & State City & State
Zip Courdry Iip Country
6. Name and Adkdiross of Currant Registatod Agent T. Name and Address of Now Registerad Agond
Name
BERNAL, ALIDO
2588 W 7T2ND ST. Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
oo FL | o

8. The above named entity subwmits this statement for the purpose af changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept
t!'leobfuaumsdreglstaedagaﬂ

SIGNATURE &Vlﬂo‘ﬂ ;74&(0/&)-7».0 /C/Sﬁd’/@?

mmniwpih!mdwmmﬂhlw Ruginterad Ageid sigostirs magoaired wheo relrstatiog)

FILE NOWI! FEE IS $150.00 lnamdam:emms 607193(2)(!)) F.S, the
After Januzary 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ peletz TmE Ochenge [ Addition
MAME BERNAL, ALIDO NAME ey ey g T
STREET ADORESS | 2588 W 72ND ST. STREET ADORESS _%i‘-«“;:l 1= 't.f,l’ H b P
stz | HIALEAH, FL 33016 ey-si-2p 10/ 30/03--01037--016  #=#158, 75
TME P L} Delete Tme OCene [ Addition
MAME GOMEZ, MANUEL MAME
STREET ADDRESS | 2588 W 72ND ST. STREEY ADORESS
ovY-sT-7P HIALEAH, FL 33016 CiTY-S1-4P
me [ Desete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
oY -51-2P chyY-s1-2P
TME O Detete me [ Cange [ Addition
WAL NAME
STREET ADDRESS STREET ADORESS
Y-St 1 1n 2 oS- 2
THLE V[l petete THLE OCenge [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-SE-7IP
me [ Detete THLE Ochange [ Addifion
NAE NAME
STHEET ADDRESS STREET ADDRESS
CmY-S1-oP Ty -S1-1IP
ﬂ.lhsebycend'ymmemnmmsppﬁedmmm mmmwummmmmns Florica Statutes. | further centify that the information
mttus:epmmapplarema!repmlsm accurate and mysxgnanzesmnmﬂ'\esarmlegamﬁedasdmmoam that 1 am an officer or director

empowered Lo exacuts this repart as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 i

%,ammmm with all other likayempowered.
SIGNATURE: 6?2 &J /O/ZPA’X - GJG 25)-2444.

}dwmmmmmmmm Dete Owytme Prone #




