2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000062631

%. Entity Name

JARY KITCHEN CABINETS & VANITY, INC.

FILED
07 NOV -6 PH k47

Principal Piace of Business

930 NW128 CT
MIAMI, FL 33182

Mailing Address

930 NW 128 CT
MIAMI, FL 33182

SECRETAK{ e - L
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

HIIHIIHHII\IIIMII\IIIIHIIINIIMI\HIVIIl LI

Suite, AplL. #, etc.

Suite, Apl. #, 6ic

RENSTATENE

( {0
City & State City & State 4. FEI Number Applied For
20-2840783 Not Applicable
e Country Zip Country 5. Certiticate of Siatus Desired O $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" JAQUELIN ROMERD

Sireet Address (P.O. Bax Number is Not Accepiable)

930AN.W. |AB CT-

o mamt

FL

i cil.C)

8. The above named entil
the obligations of regis

red agenl.

SIGNATURE

submits this staiemant lor the purpose ol changing its registered ollice or regisiered agent, or both, in the State of Florida. { am familiar wilh, and accept

Signatuie, T

prnted name of registered agent and e ! AD0kC 3bie

(NOTE: Registered Agent signature required when reinsiating)

FILE NOWII! lEE 15 $150.00
After January 1, 2008, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detgte TILE O change 3 Addition
NAME ROMERO, YAQUELIN NAME AT 1 IR el . £y

MR B N [ - - (]
STREET ADORESS | 930 NW 128 CT STREET ADDRESS 1 1 T e 1 N 1 4w«~v["ﬂ"%r~" T 1r M ! IH
cimy-st-2p MIAMI, FL 33182 CITy-$1-2P S LD R L.
TINE sD 7 Detele {1573 [Jchange  [J Addition
NAME ROMERQ, ALEJANDRO NAME
STREET ADDRESS | B30 NW 128 CT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33182 CITY-ST-2P
TLE O pelete THLE 'T"D [ Change Mmon
NAME NAME O Sﬂ ﬁ m
STREET ADDRESS SIREET ADORESS 'BLMM A ﬂ &
oIrY-S1-2P OTY-§1-2p 0o AW (K CT.
me [ pelete TILE (A ( [ Change  [] Additicn
NAME NAME ( ’ FL- 3‘3’ 33
STREE! ADDRESS SIREE] ADDHESS
oITY-$1-21P CIIY-SI1-AP
TITLE 7 Detete NILE O Change [T Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-ST-2P iy -g1 ap
TITLE [0 Detere 1H7Ee O cCrange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CIlY-87-2P

12. | heraby certify that the information supplied with this filin 3 dees not quality for the exemptions contained in Chapier 119, Florida Statutes. i further certify thal the inlormation
accurate and that my signatura shall have the same lagal eflect as if made under oaih; that | am an officer or direcior
trustee empowared 10 execuie this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemgntal report is true an
of the corparation or the racaiver
changed, or on an attachment wi

SIGNATURE:

ther like ampowered.

Date Dayume Prone #




