FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State FILED
REINSTATEMENT DIVISICN OF CORPORATICNS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P02000080457 090CT -2 PM i:38

1. Corporalion Name

E&D CABINET INSTALLER INV @

1020901008017 =150, (0
2. Principal Cffice Address - No P.Q. Box # 3. Mailing Office Address
12321 SW 185 TERR RE‘NSTATEMEM 08, . O?
\ [}~ ]
Sulta, Apt. ¥, etc, Suite, Apt. #, etc. i
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
8. FEI Number Applied For
MIAMI  FLORIDA 66-0613580 e ——
Zip Country Zip Country 5. B ]
33157 USA CERTIFICATE OF STATUS DESIRED (] SB}E e o s auired

7. Name and Address of Current Ragistersd Agent

EaSERLY FERNANDEZ ﬁ’The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Strest Addrass {P.0. Box Number is Not Accaptable}

12321 SW 185 TERR the prior notices. By checking this box, you
are certifying the prior notices were not

Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Z‘JB:Coda
MIAMI FL |33157

8. |, being appointed the registerad-agent of the above named corporatton, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of J—
Registerad Agent Date
REGISTEREO-XGENT MUST SIGN

9, Namas and Street Addresses of Each Officar andfar Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Addrass of Each . ’
Tites Officers and/or Directors Officer and/or Director City / State / Zip

PD EDERLY FERNANDEZ 12321 SW 185 TERR MIAMI, FL 33157

10. | certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chapler 607 or 617, F.S, I furthar certify that when filing
this reinstatement application, the raason for dissolution has bean sliminated, the corporate name satisfies the requiremenits of section §07.0401 or 617.0401, 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 contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: 5M

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




