~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P03000131629

1 Entity Name

CASTIBLANCOS QUALITY CABINETS INC

FILED

Principal Plate of Business

12124 DICKENSON LN

Mailing Address
670 MADRID DR

05 JAN t4 PM & o4

ORLANDO, FL 32821  US KISSIMMEE, FL 34758  US Sj m‘l O SiATL
Suite. Apt. # etc. Sulte, Apt. 4, elc. 01112005  REIN-P CR2E008 (6/04)
City & State City & State 4, FEI Number }-—-ﬁrppﬁed For
Not Applicable
p Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current F Agent - - 7. Name and Address of New Reglstered Agent -~ - - T
Name

CASTIBLANCO, RODOLFO
670 MADRID DR
KISSIMMEE, FL 34758

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submits this statement for the purpase of changing ils ragistered offica of registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obhgau‘on\

Aol

Caskiph

SIGNATURE .
Signaty

G{W‘fﬁﬁﬂ pri

lmwd mMauem and title i

mwnmmmmm

m]%z{ Y -

DATE

L

v
FILE NOWIlI FEE IS $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior netice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 1 pelete ME ' [Jckange 7 Addition
NAME CASTIBLANCO, RODOLFQ NAME

STREET ADDRESS | 12124 DICKENSON LN STREET ADDRESS

onv-s-2¢ | ORLANDO, FL 32821 ' CPr-5T-2P

TME [ velete TLE [Mchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CaTY-§T-2P

TMLE [ peiete TITLE [Ochange (] Addition
NAME HAME

STREET ADDRESS _ - e - — , STREEE ADDRESS | e o o . e e — ~
CITY-51-2P CITY-8%-2P

TIFLE O pelete TLE COchange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-57-ZP CHY-S1-2P

TALE [ Detete THLE O Change [ Addition
HNAME NAME

SYREET ADDRESS. STREET AGDRESS

CITY-ST-2P CITy-ST-2P

e 1 Delete TIMLE O Ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CiTY-ST-2F

12. | hereby certify that the information supplied with this filin
indiicated an this report or supplementat report is true and accurate and that my signature shall have the same legal

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

‘ecl as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmew an agdres; th all At
SIGNATURE: Dfﬂ@?%

{216})04 /@i\
TN Rijimeppt e

( /4

I




