‘2004 FOR PROFIT CORPORATION

REINSTATEMENT = F!L -

Foe
DOCUMENT # P03000058213 3 D
. 1. Entirty Name )
CUSTOMIZED CABINETRY BY DESIGN, INC. 05JaH -5 py 3: 01
SECREJAR o
. -AANT L STATE
Principal Place of Business Mailing Address TA LL "j“ AS SE F, f-EgéFEA
1607 NW 179 ST 1607 NW 179 ST
MIAMI, FL 33169 MIAML, FL 33169 .
e S A
Suite, Apl. 4. elc. Suite, Apt. #, ate. 1-1‘692004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
- Not Applicable
.Zip Country Zp Country 5. Certificate of Status Desirad O ?g"gfqtﬁ?ﬂ“onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name '
LA FRANCE ORISCAR, ADELINE
1601 NW 179 ST Streel Address (P
MIAMI, FL 33169

4

1Y),
City . : FL | Zip Cocde i/[ﬂ_‘

8. The above named entity submits this statement for the purpose of changing its reqisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

Sagnature, tvpad or prnted narme o regstored sgent and iitin it apphcabla, (NQTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00 e

After January 1, 2005; Fee will be $920.00- " | - = - - . - oo Tt
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete ME [ Change  [T] Addition
NAME ORISCAR, JEAN M NAME
STRCETADDRESS | 1601 NW 179 ST STREET ADDRESS
oY -S1- 2P MIAMI, FL 33189 CITY-5T-21P
TLE D 1 Delet TILE ’ -] B — - — Addition

D oette | SN 1 SR O

NAME LA FRANCE ORISCAR, ADELINA . NAME 04705 501014 003 ##750.00
STREET ADURESS | 1501 NW 179 ST - STREET ADDRESS U (ol
Cliv-§1- 2P MIAMI, FL 32169 CITY-§1-2P
e L] Delete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-51-21F : CITY-St-21P
TIILE [ Delete THLE ‘ [ Change _ [7] Addition
NAME ] HAME
STRECT ADDRESS STRELT ADDRESS
cify-sI- 2P CITY-S1-2IP
e 3 Delete TLE [ Change ] Aditien
NatE ‘ NAME
STREET ADDRESS ' STREET ADDRESS
Civ-ST-ZP . CITY-§T-2IP
HnE ¢ 3 delee TIRE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CY-SI-2P Cify-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not Guality for the exemption stated in Section 1 19.0753)0), Fiarida Statutes. | further certity that the information
indicated on this repert or supplgmental report is trug and accurate and that my signature shall have the same legat sffect as it made under cath; that t am an efficer or directer
of the corporation or the rgog; ‘ww gpmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 31 it

changed, or on an attac ﬁ."’. «tryeys, witk all other like empowered.
(] d é

P~
Daywme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ] (

7




