2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000131629

1. Entity Name
CASTIBLANCOS QUALITY CABINETS INC

FILED

06 DEC -1 PM12:50
SECHKE 1] ! STATE

Principal Place of Busingss

489 LOS CORTES LANE, APT.#201
ATTN: RODOLFO CASTIBLANCO

Mailing Address

489 LOS CORTES LANE, APT #201
ATTN: RODOLFO CASTIBLANCO

TALLAHASSEE, FLORIDA

TATELVL.A—J.L AR /¢

T’

ORLANDD, FL 32824 US ORLANDD, FL 32824 US
e
2. Principal Place of Business 3. Mailing Address ‘IIHII |l| || “m ||“mm II‘ ’melml ‘u“J‘ “ I“'
Suita, Api. 4, etc. Sulte, Apt. #, elc. I
112 005 REIN-P- 098 11/05)
/i3 /00 0103 $7 ) A Z
City & State City & Stale 4. AE(MGmber Apphed For
20-0429221 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registerad Agent

CASTIBLANCO, RODOLFO
670 MADRID DR
KISSIMMEE, FL 34758

CasY7blasco

~ Bl S
87758 5

Sk T gpf Az

C"_y &/_/Ma%

Code

FL| 7 ?ﬁ/

”éé 7%5 _

(NGTE: Registerad Agent sipnature required when reinstating)

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i 1

TILE P 7 velese TAILE P / mmnge 3 Addilion
NAME CASTIBLANCO, RODOLFQ NAME ~ ac{o/ o C’a;&ﬁ "blanc o 7L #

SIREET ADDRESS | 670 MADRID DRIVE STREETADDRESS (e 37 CF X / 2o/
Om-S-2P | KISSIMMEE, FL 34758 ON-ST-0P | ) fen ey F_/ 32? P

TMLE O pelele TIILE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O celate HILE [ cChange 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IF

T [ petete 13 [ cChenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TLE [ pelete INLe O Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP GIIY-ST-21p

TLE [ palete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2p CITY-§7-2IF

12. | hereby cerlity that the information supplied with this filiny g does nat gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the infoimn ation

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrust
changed, or on an attachment with g

SIGNATURE:

accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer o~ c-recior
e ernpowered 10 execuie this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 .or Bic tk 111l

///? 7/G 4O ?—?55*_/-7/

s
T ED NAME UF SIGNING QFFICER OR DIRECTOR

Daytme Phare #




