2007 FOR PROFIT CORPORATION
REINSTATEMENT ,

DOCUMENT # P05000049950 FILED

1. Entity Name
ABSOLUTE BLINDS CONNECTION, INC

C Soadr 2 ATk
Principal Place of Business Mailing Address ;u fll [ -‘: :‘;_" i E_ %._TA ifh‘ﬁl]):\
8930 NW 15 COURT 8930 NW 15 CQURT st
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

19/ st (ol AVE /9// S [of AVE
Suite, Apt. #, atc. T Suite, Apt. #, etc, s MSTAIEMENI:RZE(%M)Dq

8sY A B8Ry ~#

City & State City & State R 4, FEI Numb Applisd For
: MIrAMA R L : Yz //c'/;/nﬂﬂ FL 90 - ??900/& Not Applicable
%‘)30& 5— Cuumr‘b 5 Zt.p?jad S Coun;js 5. Certificate of Status Dasirad 0O ESQ‘Z;G?:(;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
ENGLE, KATHY L S Addgﬁfﬁoéf 2/ i Ngf thl: )/?.
8930 NW 15 COURT treat ress (P.O. Box Number is Not Acceptable
PEMBROKE PINES, FL 33024 L9l Sw) tof gef
i 7]
BEY B
City ZigCode
N1 pmAaR FL | *5580s

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerg ag
SIGNATURE v { g EA >~ S-d 307
5

ignature, typed or prinled numef registerad agent and tive if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE i
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIY FEE IS $300.00 corporation did net receive the prior notice.
10, CFFICERS AND DIRECTORS / 1. LY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P wg[e e L ) SAELL 57/ O e O Crange  Jg##idition
HAME ENGLE, KATHY L NAME / 5. o IO Qv E—
STREETAGDAESS | B930 NW 15 GOURT STREET ADDRESS 9// ., 4

r ’
om-sT-z¢ | PEMBROKE PINES, FL 33024 oiTy-51-2p BrRY A SrRAMm 2R Pt 305
TITLE [ Defete TITLE [ Change (] Adeition
NAME NAME =i 4 1 =8 s -
— b R W T ¥ | g

STREET ADDRESS STREET ADDRESS r_'-;;l,:- ,':-.', 101 SHei i ?3_1—-' -
CITY-ST-2P CITY- ST 2P 052507 --01013--007  #=%300,000
TITLE O belate TLE [ change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-ZP [/] CITY-ST-2P
TME \{ e O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-29 CITY-51-21P
TMLE 1 pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ oelete WILE Clchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hersby cerlily thal the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that § am an officer or director
of the corperation or the receiver or trustee empowerad 1o exacute ihis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with rass, with all other like empowered.

SIGNATURE: _ ¢~ A &/ﬁb\_ é//f_{/a? 954296 3375

SIGRATURE AND mzb’ofrﬂmrzn NAME CF SIGNING GFFICER OR DIRECTOR Dayume Phone #

7




