PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
CORPORATION -4 - FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : mj Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P04000132171

1. Corporatiot'! Name

KEJ INSTALLATION FURNITURE, INC

ECRET&%‘YEE?F STATE
BIVSISION OF CORPORATIONS

STMAR 21 PH 1:06

REINSTATEMENT

%
0{{/,19/05’ QDQ‘” 03> /00_“'?

CR2E081 (1/07)

4. Datel ted or Qualified
TRRTENeS™ 09212004 |

2. Principat Cffice Address - No P.O. Box # 3. Mailing Office Address
8411 NW 3 ST

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State
PEMBROKE PINES, FL

Z'I§3024 Country Zip Country

537845408 ropesrr |

6. 8.75 Additio
CERTIFICATE OF STATUS DESIREDD or

t 7. Name and Address of Current Registered Agent

T RAREN FLORES

gﬁ“ WWW&D 'gufbe' is Not Acceptable)

Suite, Apt. #, Etc.

PEMBROKE PINES, FL FL |330%%°

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fee be waived.

= REGISTERED AGENT MUST SIGN

[

8. ), being apmiMWy ed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
Signature of ~ /
Registered Agent / jg/ - Date 03/19/2007

9. Names and Street Addressss of Each Officer andVor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Straet Address of Each
Officers and/or Directars Officar and/or Diractor

City / State / Zip

PDT |FLORES KAREN 8411 NW 3 ST

PEMBROKE PINES, FL33024

VPD |FLORES EDGAR 8411 NW 3 ST

PEMBROKE PINES, FL33024

SOOI et P
40k 07-~01043--010 #3850, 00

owed by the corporation have been paid and th
on this application is true and accurate, an

SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement apptlication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
ames of individuals listed on this form do not qualify for an exemption comtained in Chapter 119, F.S. The information indicated
signature shall have the same legal effect as if made under oath.

03/19/2007  754-246-5531

OF SIGNING OFFICER OR DHRECTOR

Data Daytime Phona #




