2004 FOR PROFIT. CORPORATION

REINSTATEMENT

1. Entity Name

DOCUMENT # P03000141749
CLASSIC CLOSETS AND CABINETS CORPORATION

Principal Place of Business

14343 SW 119 AVE
MIAMI, FL- 33186~ -~

Mailing Address

14343 SW 119 AVE
MIAMI, FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FALLAHASSEE
AR AT

FILED
04 GCT 29 AHIO: 4|
SECRE TART-OF-STATE-

A

ESPINO, MARIO
8318 SW 193 STREET
MIAMI, FL 33157

!

1

MName.
- 1

10262004 REIN-P CR2ZE098B (6/04)
City & State City & State 4, FEI Number Applied For
80 OO0/ Lb 3‘1 Not Applicable
i Zi o
ap Couniry P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglsterad Agent

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

City

Zip Code

FL

the obligations of

¥

8. The above namedfgtity submits thif statementYor the purpose of changing its registered office or registered agent, or both, in the State of Flogida. | am familiar with, and acceot

/o ;.Sﬂo?/

SIGNATURE L)
Signature, typed or printed name of registered agent and titla il applicable. (NOTE: Regljtered Agant kg o whan Ing}
== “FILE'NOWII! FEE'IS $150:00 T - = - e In accordance with 5. 807.193(2}(b)" F.S., the
After January 1. 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me AV AT [ change  [3 Additicn
NAME ESPINO, MARIO NAME ‘A BtA MC\O a. LQ e
STREET ADDRESS | 8318 SW 193 ST STREETADDRESS | | | 1% S 1\ ME\ Cire
CITY-SI-7IP MIAMI, FL 33157 CITY-§T-2P DA L8 MG, = L -3'3 ‘—l A
TITLE [ Detete TITLE - [ Change (3 Addition
e e AO0D4s3 16319
STREET ADDRESS STREET ADDRESS IU.""ES.-"'U‘}——U IDSB_ "‘“ﬂﬂ"‘} #,4,_1 SU. f_}ﬂ
CITY-ST-ZIP. ] v - onr CITY -ST-2IP
ME - O Delete- TILE - : o . Ocrange (7 Addition -
NAME - - e NAME - - .- TR
'
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Additien
HAME NAME \
STREET ADDRESS STREET ADDRESS \.\1\\
= A CITY=5T= 2P — [~ : - = TR B=ciry-s1-zpa— e o e e SN e e -
TILE O elete TILE ! O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIY-ST-2P

12. | hereby certify that the infermation su

of the corporation or the
changed, or on an.attac

mpowered,

KA. pran/o B Esgin

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
fee Emp{JWﬁrel(tj tohex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cldress, with alt other i

[o[>514 305 2810 2

SIGNATURE:

. SIGNATURE AND TYPED DR’H:INTED NAME OF SIGNING OFFICER OR DIRECTORY

Dats

Daytime Phona




