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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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AL T STALE
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DOCUMENT # P04000159596

1. Corporation Name

GMA KITCHEN CABINETS, INC.

2. Principal Office Address - No P.O. Box # = Mailing Office Addres

REINSTATEMENT 25 -%7.

6954 NW 46TH STREET|6924 NW 48TH STREET cratost (107
Suite, Apt. #, efc. Suite, Apt. #, elc.
& e boBemessmrionsa - 11/23/2004
City & State City & State

MIAMI, FL MIAML FL 5. FEI Number 20-1922448 Applied For

Not Applicable

Country Zip Country

Z§31 66 33166 ©: cernFicaTE oF sTATUS vesren|_ | haeh

7. Name and Addrass of Current Registared Agent

Neme MIGUEL A. GOMEZ .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.O, Box Nuember is Nol Acceptable) 6924 NW 46TH STREET the prior notices. By checkmg this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc. f f :
received and requesting the reinstatement
fee be waived.

= MIAMI /[FLL| 33766

8. |. being appointed the registered agent of tha above Aa porppyation’. ZMiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

Regi d Agent Date 04/04/2007

GENT MUST SIGN
7
9. Names and Street Addresses of Each Officer &nd/or Director {Florida nonprofit corporations must list at leas| 3 directors)
4 Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P/D |MIGUEL A. GOMEZ 6924 NW 46TH STREET {MIAMI, FL 33166

S/D |GEORGINA SANCHEZ |6924 NW 46TH STREET |MIiAMI, FL 33166

T ls_lf-f?'
0488070103

10. | certify that | am an officer or diractor or the receivar optrustee elppowered to execute this application as previded for In chapter 607 or 617, F.S. | further certify that when fling
thig reinstatement application, the reasen for dissolutidn has beenjeliminated, the corporate name satisfies the requiremants of section 607.0401 or 6170401, F. S, that all fees
owed by the corporation have bean paid and the naghes of indiviguals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurgterand my sigpature shallfave the same legal effect as if made under oath.

MIGUEL A. GOMEZ, PRES. 04/04/2007

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

SIGNATURE:

A




