"+ '« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /ﬁf o

J*,A FLORIDA DEPARTMENT OF STATE o

AL ey et
CORPORATION i

REINSTATEMENT Secretary of State VIS T R

DIVISION OF CORPORATIONS

DOCUMENT # P02000081564

1. Corporation Name

EXTREME FINISH, INC.

REWSTATEMENT

2. Principal Office Address 3. Maiiing Office Address

172 Glendale Drive 172 Glendale Drive CROEQBT (12105)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4,
Ry 22,2002 |
City & State City & State I

Miami Springs,FL Miami Springs,FL S By'EEc0n7a Applied For

_ : i t Not Applicable
Z§31 66 fj SA 3333 166 fj]g%\ ® certiicats o sTATUS oesiRen[_]

7. Name and Addresas of Current Reglstered Agent

Hifda Carrero
72 G BI& TG Aocmriaie

Suite, Apt. #, Etc.

iami Springs, FL | 353786

Signature of '
Registered Agent -

==z D Cate q : ;f:i” @@

REGISTERED AGENT MUST SiGN

8. |, being appointed the registared V above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P Luis Antero Carrero 172 Glendale Drive Miami Springs,FL 33166

\Y Hilda Carrero 172 Glendale Drive Miami Springs,FL 33166
1111 1: 32 ’ :T::icﬁ :Tfi' i-_'_ﬁ; = i%}g i

10. i certify that | am an officer or director or the receiver or trustee empowered to 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 requiremants of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have 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 accukate, and my ture shall have the same legal effect as if made under oath.

SIGNATURE: ____ ) d s @(a 1860 334 -40k4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




September 25,2006

Florida Department of State
Divisions of Corporation

RE: EXTREME FINISH, Inc.
PO2000081564

To Whom It May Concern:

[ am requesting a waiver on our reinstament fee. We had moved and never forward our address;
therefore we did not receive any notifications by mail. Please accept the remittance for the
annual reports and corporate supplemental fees for 2005, 2004, 2005, 2006 for a total of
$600.00.

Thank you,

Ifyou have any questions, please contact me at 786-234-4085.

Sincerel s

- D

Hilda Carrero
Vice President



