PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood T e
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000067969

1, Corporation Name

FLAMINGO CLOSETS INC

Principal Place of Business Mailing Address
17810 NW 46TH AVENUE 17810 NW 46TH AVENUE ‘l”l |WI mi |||l
MIAMI FL 33055 MIAMI FL 33055

| -7 = 3
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. REBMS h A) gﬁ% NT 60

. 2._New,Brincipal Office Address, f Applicable 3. New Mailing Office Address, If Applicable ., . _|.4.. Date.Incorporated or.Qualified S
N - i — — = ’ To Do Business in Florida” 06/19
Suite, Apt. #, etc. ite A;%b;# etc. l I 2002
é 2w i o 5. FEI Number 3 Applied For
City & State 3 Stale 3o Y O "i -26 07 62 £ Not Applicable
aY‘O\a, 8. $8.75 Additional F ired
i . itional Fee require
Zp Country Z'p3 206 3 Country CERTIFICATE OF STATUS DESIRED (] [Pt

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Nome ot ot 3 oot Ao o e . -
P CASTILLO,ANDRE'S4 P\ n) DR.E & 1] 17810 NW 46TH AVENUE MIAMI Fl, 33055
v CASTILLO, CLAUDIO A 435+-CARAMBOLA-CIRCLE SOUTH COBNUT SREEK Ft 33085,
6732 Wi Ect Morgate FC 230653
e OORDD2S32 PS40 ‘
T 12208, JHE——DIDSSMUIB 150,00 ﬁ
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
. av c;l o CSA"I"\ lo
CASTIU-Or ANDRE'S | Street Adldress (P.O. Box Number is Not Acceptable} \
17810 NW 46TH AVENUE LG22 W K et
MIAMI FL 33055 §uite, Api. #, Etc.
Cil State |Zip Code
N\am\aﬂ“e FL{ 32063

10. |, being appomted the reg|stered agent of the above named corporation, am iammar wnh and acceptthe&okllgatnons of Section 607 0505, F. S or 617.0505, F.5.

R

Signature of -+ 3% - ﬂ)/ﬂ“\ l] ”\ RF@EEHFL? Da,e [ c;"'l : '03

Registered Agent v
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director o the receiver or trustea empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha samae lagal effect as if made under ocath.

]

/

AR ED ,9_!. (o? @S“-I) G1-56"79

SIG ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayllme Phone #

SIGNATURE:

CR2E040 (7/03)



6933 N.W. 8" Court
e Margate, FL 33063

December 4, 2003

Florida Department of State

Sormi — - T e —

Bear Sir or Madam: e e

We received notice of revocation of our corporate status because of
failure to file a 2003/Uniform Business Report on time. Upon receiving
cancellation notice we contacted the reinstatement number and were
informed that we should have received a form in the mail that we
needed to file. We are a new corporation and were unaware of the
proced": re or even the need to file. As far as the letter we were supposed

Ciaudio Castillo
Vice President

a # = = 8 & o 2 a * & F & 8 9 B F W B & F 2 @




