Iy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM )

CORPORATION FLORIDA DEPARTMENT OF STATE [: 22
REINSTATEMENT Secretary of State SECG s
DIVISION OF CORPORATIONS AR OF ey
TALLA; aners > ATE
P LLTDA

DOCUMENT # P02000116503

1. Corporation Name

INTBXT FINISHES, INC. s g _ 0
.}‘-" . i ‘1 i z‘, ' Q?%EWT Y ! o~
PEINSTAVEMENT 03-01
e NI R e e e T Ty
2. Principal Office Address 3. Mailing Office Address 02/ 1EA -0 3-- %900, 10
2341 NW 30 STREET 2341 NW 30 STREET
Suite, Apt. 4, efc. Suite, Apt. #, etc.
' 4. Date incorporated or Qualified
e e e = = —=-To Do-Business in Florida:1 /30/2002 =—===—sumsri
City & State City & State . :
FORT LAUDERDALE FL FORT LAUDERDALE FL 5, FE1 Number Applled For
47-0896429 Not Applicable
Zip Country Zip Country 6. S
33311 33311 CERTIFICATE OF STATUS DESIREL ot
7. Name and Address of Current Registered Agent
Name
ROBERT CARBONELL
Street Address (P.O. Box Number is Not Acceptable)
2341 NW 30 STREET
Suite, Apt. #, Etc.
Cit ) State Zip Code
FC;RT LAUDERDALE FL | 33311
8. |, being apmint&W\Wr with and accept the abdligations of section 607.0505 or §17.0503, F.S. g
Signat f 5
nggi:t::zdop\genl & Date 02‘/09/2004 g
- nEGlSTEFyaS AGENT MUST SIGN ]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers gra]mf I’Direc!ors sgfq?:ér’\::cﬁgf Si'rsgtgl: City / State / Zip
'PVTS '| ROBERT CARBONELL "| 2341 NW 30 STREET FT LAUDERDALE FL 33311

10. | cerlify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFHCER OR DIRECTOR

02/09/2004

Dats

954-736-4625

Daytima Phone #

SIGNATURE:




