PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION q-,;;‘l ? 3\ FLOR!DA DEPARTMENT OF STATE
REINSTATEMENT € . m?’ Secretary of State
.-, DIVISION OF CORPORATIONS F ‘ L E_ D
JDOCUMENT # P03000008626 0O MAR -5 ARG 3
1. Corporation Name o ¢ YATE

i J -'
SECAL A y

TAEU ANAGSEE. FLORIDA

JEIMAG ULTIMATE CABINETS, INC.

T e AN REINSTATEMENT, 2707
Suite, Apt. #, efc. Suite, Apt. #, etc. Lo

4, Date Incorporated or Qualified
To Do Business in Florida 01/17/2003

City & State City & State

| FORT LAUDERDALE, FL FORT LAUDERDALE, FL S 510445858 e
[s] icable
Zip Country Zip Country 6. :
33312 US.A. 33312 USA. ceRTIFICATE OF STATUS DESRED (] RAiOS B

7. Name and Address of Current Registered Agent

MName . - .
I MAGDIEL PEREZ 1 The reinstatement fee is imposed, except in
— — . circumstances which the entity did not receive
‘35595'5“5?% (?H%"B?"E"Ebt',_\‘sﬁémmm”e) the prior notices. By checking this box, you
- - - ©., are certifying the prior notices were not .
Sulte, Apl. # Ete. 7-received and requesting the reinstatement
fee be waived.
City State Zip Coda
FORT LAUDERDALE FL 33312
it
8. |, baing appointed the registered agent of the above s goepotetion, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Registored Agent \r‘ j bate 01/20/2009
REGISKERED AGENT MUST SIGN
Y |
8, Names and Stroet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| oo a7 rocirs S Addrss f oot . cirseerzp
l P MAGDIEL PEREZ 2525 OKEECHOBEE LANE FORT LAUDERDALE, FL 33312
T JEILEN PEREZ 2525 OKEECHOBEE LANE FORT LAUDERDALE, FL 33312

AL RERERE 50, 01

—' M ——
10. | 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S,, that all fees
owed by the corporation have beerrgaid 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, p, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: PRESIDENT 01/20/2009 (954) 448-6294

SIGNA : ER& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
L1
L L
- AN




