2009 FOR PROFIT CORPORATION

REINSTATEMENT '

DOCUMENT # P03000116372 =0
1. Entily Name F ‘L e
TOMBO CABINETS, INC. 9 00
o FEB27 M
Principal Place of Business Mailing Address Rl AR oF BI&TE—
2071 W 62 STREET 4525 W 20 AVE SECELL Geii, ¢LORIOA
HIALEAH, FL 33016 APT 126-C TALL RS
HIALEAH, FL 33012
R R O O
Sunte, Apt. #, ele. Suile, Apl. ¥, sic. 02242009 REIN-P CRZEQ98 {1/07)
Ciry & Siate City & State 4. FEI Mumber Appliod For
52-2395568 Not Applicanle
Zn Country Zip Couniry 5. Conlicats of Status Desiroed i F$ese.;§1 ﬁqecznonm

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNeing
TOMBG, ALBERTO
4525 \W 20 AVE Strect Aadrass (P O. Box Numilier g Not Acceplabla)
APT 126-C

HIALEAH, FL 33012

City FL Zip Code

8. [he above named em dhils this statement fedtie purpose of changing ILs registered office or registered agent. or both. n the State of Flonda. | am familan with, énd accept

he obliqations of reg
—F( ‘ 9 'ﬂ)’ ‘/ro7

SIGNATURE
,Snu é‘w Munan-r of et agentarg Wi 1t appilcank {NOTE: Reg d Agent sy quired when relnstating) [ TE
In accordance with 5. 807.193(2)(b), F.S.. the
FILE NOWI! FEE IS $300.00 : corporation did not receive the prior notice.
14, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiKS PD 1 neee TILF O Change  [C] Acgition
NAMF TOMBO, ALBERTO MAME
SIRELT ADDRESS | 4525 W 20 AVEL, APT 126-C STHCET ADDRESS
Cry-S1- 218 HIALEAH, FL 33012 CiTy-§7-2IP
TITLE 77 etete e [ Change {7 Addim
NAME, MAME,
] e T o " ] = =y
STRIET ADATSS STRECT ADORESS SO 44951 5903
Lo T T - — -
G512 OlFy-g1-2P 2728/ I8~~01034 008 %300, ()
Tme 3 pelee e [ crange () Auoihn
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-71P CiTy-ST-21P
10813 3 netele TITLE [ crange [ Addurion
HARL HAME
SIREET ADDRESS STREET ADDRESS
CNY-ST-4p Ciry-S1-2IF
i O velere i [ change T Aganing
NAME NAVE
STREET ADGRESS STRCET ADDRESS
CIY-51-21F CITy-51-ZIF
T (I peiete - fILE O change (3 Adgban
NAME NAME
STREET ADORI 55 STREE! ADDRESS
CITY- ST 7P CITY-S1-71P

12. therelyy certily that the information suppled with tis iling oes not qualily for tne exemplions costained i Chagter 118, Floriga Statutes. ) luriner cerlty that Ihe information
indicated on Inis repart or supplemental report is trig and accurate gnd that my signature shalt bave the same legar ettect as if made under oan, that | am an officer ar direclor
ol the corporahon of the receivar or truste Dowerede.gxeculgANis repart as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 ¢
& likgrbmpowered.
ey

/ R-I ST 6%)301'///7—-
GNAW&OR PRINTEC-WAME OF SIGNING OFFICER OR DIRECTOR Dot By oo #

- PR /.,\\



