2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000014208

1. Enlity Name

AM CABINETS SOLUTIONS, INC.

Principal Place of Business Mailing Address . "" ; o . "g-}"{]'E
5334 OLD WINTER GARDEN RD STE C 5334 OLD WINTER GARDEN RD STE C FALL AT BT TLORIDA
ORLANDO, FL 32811 ORLANDO, FL 32811
S [ IEPEIDIR AR
Sute. gt . e Sule, At 7. =ic. 10122007 REIN-P CR2E098 (1/07)
Cily & State Cily & Slate 4. FEI Numher | Applied For
20-2253174 Not applicable
Zin Country Zip Couniry 5. Certificale of Status Desired 0 ?i'ggqlﬁf:;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
ANDINO, ANTONIO T i e e NS
5334 OLD WINTER GARDEN RD STEC Strea Address (P.O. Box Momber is Npt Accepiable)
ORLANDO, FL 32811
City F L Zip Code

8. The above named entily submits (s siatement lor the purgose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
hg gbligations o reqistered agent

SIGNATURE

S Aotz VL) S pnrad e ine ol ges et age L d e e E appheantke {NOTE: Registared Agont signaturé required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1Lk PD ] Delete I3 [] Chanqe [ addition
HAKE ANDIND, ANTONIO NAME
ST Ap0sisS | 5334 OLD WINTER GARDEN RD STE C STREE] ADDHESS 16,
CIY S1.4P ORLANDG, FL 32811 CITY §1-41k
TILE VD O Detete inLE [ change [ Addilion
NAME VELANDRIA, MARIA M NAME ‘ﬁr
sImLEr apnfess | 5334 OLD WINTER GARDEN RD STE G SHitE 1 ADDRESS REINSTAT \
ClIY S1ap ORLANDO, FL 32811 GlIY-S1-2p
I [ pelere ITLE ) cagh dditign
NAE HAKE
STRLE] APDAESS SIAZET ADDRESS
g ge 4 - . - BY-S1 /e R A
HILE [ Detete I ] Cnanﬁ? T Addilion
MAME NAME
SIREE | ADDRESS STREET ADDRESS
iy S 21 CIY-SI-4p
it O velere Thik [ Change [ Adduion
HAME NAE
SIREE] 3GDRESS STREE ADDRESS
Cilt-§1-4P CIY-§1-2P
Wik [ celete ik O Change ] addition
Nahg HAME
SIRLLY ADORESS SIRLET ADDRESS
oY sioe iy 51 4P

12. 1 hereby certily that the information suppiad with this filing does nol qualify for the exemplions contained in Chapter 119. Fiorida Statutes. | further certify that the inicrmation
indicaied on itws raport or supplamenial reporlis rue and accurate and (hoy rny signalure shall have Ihe same legal ellect as if made undcer oath; that | am an clficer or cwector
of the corporation or ihe receiver o Yasiee empowered L t as recuired by Chapier GO7. Florida Statules; and that my name appears in Block 10 or Blecx 31 i

changed, or an an atachmge} withfin addross, ml
SIGNATURE: ﬂ /O~/ Qp iy oTe )P,

SIGNATURE AND TYPEOD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lraytime Phoae e




