2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000004238

1. Entity Name

GRAMAR KITCHEN DESIGN, CORP.

Principal Place of Business Mailing Address

68071 NW 77 AVE SUITE 203 6807 NW 77 AVE SUITE 203

MIAMI, FL 33166 MIAMI, FL 33166

PP S AR
Suite, Apt. , etc. Sufe. Apt. #, ete. 09032008  REIN-P CR2ECS8 {1/07)
City & State City & State 4. FEi Number Applied For

20-0987211 Not Applicable
I Gountry Zp Country §. Certificate of Status Desired O ?i'zga‘r’:}i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URGELLES, CELESTINO
1526 NW 25 AVE. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33125

City FL "I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registared agent and ride It appheable. (NOTE: Reglstared Agent signsture required when reinstating) CATE
In accordance with s. 607.193(2)(b), F.$., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE VP [ Delete TLE O Change [ Addition
NAME URGELLES, CELESTINO NAME
STREET ADDRESS | 1526 N.W. 25 AVE. STREET ADDRESS =0l ASLIa T TR
cre-ST-ZP | MIAMI, FL 33125 CITy-ST-2P 1341070501 0053--009 00 0
TALE VP [ pelue me (I Change (] Addition
NAME URGELLES, JOALINE NAME
STREET ADDRESS | 1528 N.W. 25 AVE. STREET ADIDRESS
Ciyy-§1-2P MIAMI, FL 33125 CifY-§1-2P
TE VPS [ pelete e [ change [ Addition
NAME VEGA, MARGARITA NAME
STREET ADDRESS | 1526 N.W. 25 AVE. STREET ADDRESS
CTY-ST-2P MIAMY, FL 33125 city-s1-29
TITE 3 etete TITLE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1- 7P CITY-ST-2¢
TITE T Dolete TME Oictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oITY-$T-2P CIrv-ST-21P
TITLE O velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information sugg

ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal fagort

And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweted 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s. with all other like empowered.

SIGNATURE: X =

.
SIGNATUDf AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

f7oN



