. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 : g\‘ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT S Secretary of State

DIVISION OF CORPORATIONS 07 HAY |4 PH 3:57

S _".- T STATE
DOCUMENT # fa SR, FLORIDA
1. Corporation Name

P02000064176
MiKe & Mike's Cusrom Cabinets Tnc

rincipal Cffice Address - Mailing Office Address ’ 0
4057 NW 182nd st %037 R T82nd st REINSTATEMENT o3 - 09

CRZE081 (12/05)

Suitg, Apt, ¥, etc. Suite. Apt. #, etc.
4. Date | ted or Qualifi
7o Do Busmess m Fodca 0B/ 1 0/2002
C’I\%& State F] City & State
|aml Mlam[ FI 5. Efl‘r\lu h?;' Applied For
’ '6 10096 Not Applicable

Country

Z§31 69 Miami Dade ‘%}3‘] 69 Wrgyml Dade (¢ CERTIFICATE OF STATUS DESIRED[ /| Rtk

7. Name and Address of Current Registered Agent

WITCHAEL CLARKE
?6?* ﬁw a%ﬁ d %‘f Acceptable)

Suite, Apt. #, Etc.

Miami, FL 13389

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

St Mih &1 C1ap ke _01/08/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprafit corporations must list at least 3 directors)

. Name of Street Address of Each . ‘
Tities Officers and/or Directors Officer and/or Director City / State / Zip

Pres | Michael Clarke 1031 NW 182nd St Miami, Ft 33169

N (Sl

)

ot t

10. | certify that { am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 ar 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on thes form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same iegat effect as if made under oath.

SIGNATURE: MI.C/W’,Q/ | aRkke 01/08/2007 305-904-2395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’QFFICER OR DIRECTOR Date Daytime Phone #
A




