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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN!

. FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 JQH 20 PH \: 39

cLeRb g :'«WI L-‘i' S] ATE
DOCUMENT # P02000079760 ﬂ':l_bL‘\ﬁ'Eii A SSS‘EE, FLORIDA
1. Corporation Name

MIREYA'S CABINET DESIGNER INC

3655 W16 AVEBAY 7Y 8

365 W 16 AVE

2. Principal Office Addrass 3. Mailing Office Address RE - f- '
3655 W 16 AVE BAY 7Y 8 365 W 16 AVE ! 5%3?%?5%5?@? 03.0 {
Suite, Apl. %, elc Suite, Apt. 4, etc. m‘dﬂaﬂ%
— —— ——ee |- BAY- 7 Y B——— e |- 4. _Date Incarporated or. Qualified —

To Do Business in Florida (37/23/2002
City & State City & State
HIALEAH, FLORIDA HIALEAH, FLORIDA 5. FEI Number Applied Far
02-0636408 Not Applicable
Zip Country Zip Country 5. o
33012 USA 33012 USA CERTIFICATE OF STATUS DESIRED ] | il

7. Mame and Address of Current Registered Agent

Name
ROSA M GONZALEZ

Street Address (P.O, Box Number is Not Acceptable)

8861 NW 153 TERRACE
Suite, Apt. #, Eic.

City State Zip Code
MIAMI LAKES FL | 33018

-
8. |, being appoinied he [ 4 LT ¢ Bhove named corporation, am familiar with and aceept the obligations of section 607.0505 or T?.OST. F.S. g
Signature of \{ g
Registered Agem"’/ /v Date L ‘Q Yy I’;‘:'J
! / ' T T——RIGISTERED AGENT MUST SIGN | ! 3
9, Names and Sireet Addresses of Each Oflicer andfor Director (Fiorida nonprofit corporations must list at leas! 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Direclors Cfficer and/er Director Gity / State / Zip
PTE- ROSA M GONZALEZ 8661 NW 153 TERRACE ‘MIAM! LAKES, FL 33018
e oy T T T LT e
B N DT I T e el e e P }
- R Ta i o~ P Rt -
D /20A05--01022--002 #3500 .00
N \311\, ';'CS—I Ty f! l';_{_"g U e el KT
——rr—ri vt o e v e G
NN U720 Ta=0128==002 ™ 450, 0
' SO T s S e 7 =1
R ~ oy L Py -
01/28/05--01015--13 #5010
10. 1 certity that | am an ofticer or director or the receiver of trustes smpowered 1o exaculé this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissoluti as n efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the ng#ies ot indivlduals 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 acsurate, andgy gfnatufe sha} have the same legal effect as it made under oath.
SIGNATURE: /) @ 01/18/2005 305 822 9512
SIGNATUREA*D T pfn oR n«W\w} OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong &

/4



