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2005 FOR PROFIT CORI/(ﬁ!ATIONr
REINSTATEMENT

DOCUMENT # P03000138128

1. Entity Name
INTERNATIONAL KITCHEN GRANITE INC.

FILED
05JAN 18 PHI2-0g

Principal Place of Business Mailng Address SECRETARY 05 STATE
10372 SW 14TH ST. ' 10372 SW 14TH ST. T, AL
MIAMI, FL 33174 _ MIAMI, FL 33174 ALLAHASSEE. “L.ORIDA
e g 0 D A
AV A/za w2 & <l wz2sr | M
Suuie ApL. #, elc. Sunte Apl #, sic. 01122005 REIN-P CR2E0SS (8104)”2"
City -1 i City - .- | 4. FEINumber Applied For
iﬁml 7 / . 14;77/ 7 / 7 W 7.5 6/ 7 Not Applicable
Counlry Zip Couniry, $8.75 Additional
(.3 3 / é é DLg 4 ) Z Z / é é’ AS ﬂ &, Certificato of Status Desired 0 Feo Required
~ & Nasne and Address of Current Registéred Agent ~ 1. Name and Addreas of New Registered Agerd -
Name
LABAT, ALFRED :
10372 SW 14TH ST. - Street Address(P 0. Box Number is Not Acceptable) /
MIAMI, FL 33174 : R YT 1N ) f123 0 g 4

City _ - T —Fmﬂm

t for the pur| of changiag its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
DATE |

(NOTE: Regh Agent when

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWHI FEE 1S $300.00 . . corporatian did not receive the prior nolice,
0. L OFFICERS AND DIRECTORS | EE ADDITIONS] CHANGES 10 OFFICERS AND DIREGTORS IN 11
TLE . | PD [ elete LE d/ Dicrange  [XAddtion
m | LABAT, ALFRED NAME A?éai/q'» Ot ©
STRE DORESS | 10372 SW14THST. - s aoness | /44 74/ S w2 wh
orv-s-ze | MIAMI, FL 33174 avste | livm? L SIS
TILE L] O Gelete TNE [CJchange [} Addition
NAME SALAS, MANUEL A NAME
STREET ADDRESS | 5625 3.W, 108TH PL. STREET ADORESS
CIvY-ST-2° MIAME; FL 33173 ' orY-ST- 28
PP U Bom-  fwr - |=-— = - < - - [OCews=—Claukn
NAME NAME
STREET ADDRESS , STREET ADORESS
cITY-ST-219# CiTY-5T-2P
TLE {7 Deelo me ' ‘ Ocrange [ Addtien
rAME NAME
SIRETADDRESS | - : . || STREET ADDRESS
oarv-size [ : cy-st- TP _ .
HIE DObets -, § e .- O change [ Addition
HAME ' KAME :
STREET ADDRESS L STREET ADDRESS
CITY-51-2P CTy-ST-2P
THE O et TLE . : [3change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
oTY-57-2F T GCITY-ST-20

12. | heraby certify that the information suppiled with this fiting does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my sngnatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ermpow:

d to ex thig, re| as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 of Block 11 if
changed, of on ah altachment with 3l other, a 3

IE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR TXRECTOR Dayfime Phone¥

| SIGNATURE: A (L J° (305 ég?—/ /ﬂ



6915 NW 42 Street Miami, Fl. 33166
Tel: 305 629-9879 — Fax: 305 629-9766

January 12 2005

e R A T e vy = i e R R ST P —F . T = . e — - B %

Flonida Department of State

Please allot me to reinstate my corporation since 1 was unaware that the filing form that I had
onginally sent was not complete and [ did not receive the letter advising me of the problem.

| Sincerely | % '
%



