/

2006 FOR PROFIT CORPORATION

REINSTATEMENT D
DOCUMENT # P05000070436 2 F \L E -

1. Entity Name

H & S KITCHENS AND BATHS, INC.

6 0cT -9 P U3

- STATL
Principal Place of Busingss Mailing Address SECRETAA‘SRSYEE “F LOR'&U i
1040 WHALEBONE BAY DR 1040 WHALEBONE BAY DR TALL AH
KISUIMMEE, FL 34741 KISSIMMEE, FL 34741
T g S AR AR AN
- _ Suite, ALy arc, Suite, Apt. #, elc.
: 10052006 REIN-P CR2E098 (11/05)
\,n.-_
City & State Cily & State 4. FE} Number Applied For
iO—ZS ‘{'?3 [ ‘-{' Nt Applicable
Z Couniry Zip Couniry 5. Cenificate of Status Dasirad [ fi.;;quﬁf:ci’tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant

Name
GONZALEZ, HERIBERTO .
1040 WHALEBONE BAY DR Sireet Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL ] Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. o both, in the State of Florida, | am famifiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed rame of repistered agent and tlle if apphcable, {NOTE: Reqistered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 807.193(2)(b}), F.5., the
After January 1, 2007, Fee will be $200.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS 1 detete TITLE [ Change [ Addition
NAME GONZALEZ, HERIBERTO NAME o ——
STREET ADDRESS | 1040 WHALEBONE BAY DR STREET ADDRESS TS =291 =
ory-st-zr | KISSIMMEE, FL 34741 CilY-S1-2iP 1003 0E=-0105~-005  sw150. 0l
me - VT [ petets TILE [ change [ Asgition
RAME GONZALEZ, SARA M NAME
STREET ADDRESS | 1040 WHALEBONE BAY DR SIREET ADDRESS
CITV-5T-21P KISSIMMEE, FL 34741 Chy-s1-aF
TITLE O Delete THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S0-21P Glly-§1-21p
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-212 CITY-S1- 2P
TILE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cily-§1-21P
TITLE [ pelete THLE [ Change [ Adoition
NAME NAME
STREET ADDAESS STREET ADORESS
GiFY-ST-ZIP iy -Si- 2P

12. | hareby certily that the information
indicatad on this raport or supplem,
of the corporation or the receiver
changed, or on an atta t wi

SIGNATURE:

plied with Lhis filing does not quality for the axemptions conlained in Chapter 119, Florida Statutes. | urlher certify that the information
al raport is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or diractor
ustee empowerad lo exacuts this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Bg@f 5

n address, with a empawered. qo‘j (_{3 3-

o 19/ S0¢.

SIGNATUREMND TYPED OR PRINTED NAME OF sThsluc OFFiCER OR DIRECTOR Daytwne Phone &
L% L

4

\D

O\ A



