2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080CT 22 PH 2: 38

DOCUMENT # P04000072399

1. Enlity Name

JPR CUSTOM CABINETS, INC.

bt A
l

Principal Place of Business Matiling Address ,'.; t .s: ‘!__‘-_ (‘Q;‘ i“
645 SW 5TH TERRACE 645 SW 5TH TERRACE o
FLORIDACITY, FL 33034 LS FLORIDA CITY, FL 33034 US
RS OO R AN ATk Mo
Suile, Apl. #, elc. Suite, Apl. #, elc. 10172008 REIN-P CR2E098 (1/07)
City & Slale City & State 4. FEI Number Applied For
02-0722223 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired 0O fi‘;;ﬁ?:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, JUAN
645 SW 5TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

FLORIDA CITY, FL 33034

City FL l Zip Code

8. Thea above named entj
the obligations of reg/

slatemment for the purpose ol changing ils registered oifice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Sigrfatun & mted name S regstered agen: ard itk applicable {NQTE: Registared Agent signature requlred when reinstating) DATE
Fl WII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DiLE P [ Delete TILE [ Change  [] Addition
NAME PINO, JUAN NAME
SIfEkT aDDRESS | 645 SW 5TH TERRACE STREET AUDRESS -
ciir st 28 | FLORIDA CITY, FL 33034 CTY-57- P \D\Uc‘\ 0% 01037 oL ﬁ 150.06
1Lt \Y [T Delete I3 ’ [ Change [ Addilion
NAME DOMINQUEZ, ILEANA D NAME
SIRELT ADDRESS | 645 SW 5TH TERRACE SIREET ALGRESS
ciy-sy ae FLORIDA CITY, FL 33034 Ciy-5i-2p [ 0 Z- ,L‘
TLE 3 Detele THLE v [ Crange [ Acdition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
chy §1ae Iy S1.49
HI( O pelste HILE [ Ghange  [Z] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st-ap CIFY-§T. 2P
TtE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CITY-ST-2IP
TiLE O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2IF CITY-57-2F

12. | hereby ceriily that the inlormation supplied wilh Lhis fiiing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further centily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or directer

of the corporalicn or tha receiver or truslee empowered 10 € W% /eport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all pther like empoyered.
' SIGNATURE AND 176 TED E OEB‘IENING OFFICER OR DIRECTOR Dale Daviune Prone *
-

(Z




