2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000007578 N
1. Entity Name fre i { » ﬁ
TOYOS KITCHEN CABINET, INC. ' o
Principal Place of Business Muailing Address .
8197 74TH AV 8197 TATHAV -;"-L”*;L':--- CoF STA
MEDLEY, FL 33166 MEDLEY, FL 33166 TALLAHASSEE, FLORESA
N f

RIS S LR R

Sudte, Apl. #, otc. Suite, Agt. #, stc. 09272008  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired I ?gmm'
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registernd Agent
Name
TOYOS, RIGOBERTO
4444 SWETTH AV Street Address (P.0. Box Number is Nat Accaptable)
APT 24
MIAMI, FL 33155
City FL [ Zip Codle

8. The above nafiedantity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio istared agent.

SIGNATURE
Sigrature, WS o priniact nime of registersd agent and ttie # Aopicabie. (NOTE; Raghsiared Agent Sigfiatare raquinsd whn reirstating} DATE
FILE NOWT FEE (3 $150.00 In accordance with 5. 607.183(2)(b), F.5., the
After Janusry 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelata TMLE O Gtenge [ Adition
HANE TOYOS, RIGOBERTO RAME a7 iool e
STREET ADDRESS | 8197 T4TH AV STREET ADDRESS 10 G- -1 T Es1CO 0N
CITY-SF-21P MEDLEY, FL 33186 CITY-ST-2P - TR e T e iy
e O pewts ME vV-P . O crangs  (Rodizion
ke e Vivsan nel G- Penez
STREET ADDRESS STREET ADORESS ! T
CAY-57-TP CiTY-ST- TP ﬁst,’zf lui 2_.61 Y 32105
e 1 Deiete PIE A ¢ O cange [ Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP GITY-ST-7IP
THLE O Delete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-SE-21P
THLE T Detete TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
e [ peteta me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-7P

12. | heraby ceﬂig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supeqental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recedvar o irustae empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmen pn address, with ali other like empowered.

SIGNATURE:

1
BIGNATURE M0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytimo Fhore &




