2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000049250 . - TS
1. Entity Name P TR
BLINDS SOLUTION ENTERPRISES, INC.
080V 19 Aii 9 26
Principal Place of Business Mailing Address C ool \ ‘., L A
8201 NW 66TH ST 8201 NW 66TH ST ““’p\'.‘ ',r arrc e RINA
MIAMI, FL 33166 MIAM!, FL 33166 \LLAHASSEE. FLOR
P S TR IEE AT RO TR
9809 N.W. 80 Ave 9809 ‘N.W. 80 Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. 11122008 REIN-P CR2E098 (1/07)
Onif. 9¢ Unit 3G
City & State City & State 4, FEl Number Applied For
Hialeah Gardens Hialeah Gardens 20-4617148 Not Applicable
13816 l}(i?;ﬁtjr.y—Dad e 3 3%‘1 6 Hg.m-D ade 5. Certfficats of Status Desired [ ﬁi-gfqﬁdr:d“b"m
B} 6: Name and Address of Current Registereft Ag_ent _ 7. Name and Address of New Regislyred Agent

Nem® Ogyaldo Aquino

DIAZ, RENIER

8201 NW 66TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 —20809 N.W._80 Ave £ 9G
n “YHialeah Gardens FL bﬁ%i?e

atemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

8. The above named erlity submits this-s
the obligations of 5
= /// 1slos
!

SIGNATURE

Signatre, yped ohpriated name of ragistered agent anc [ige 4 applicable, [NOTE: Registered Agent slgnatire required when reinsiating) fonte
FILE NOWII! FEE IS $150.00 In accordance with s, 507.193{2)b), F.S., the
After January 1, 2009, Fee will be $200.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD T pelete me [ Change [ Adsition
NAME DIAZ, RENIER NAME
STREET ADDRESS | 8201 NW 66TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CTY-§T-2P
TITLE vTD [ Detete TMLE PSD X change [T Addition
NAME AQUINOQ, OSVALDO NAME quino, Osvaldo
STREET ADDRESS | 8201 NW 66TH ST STAEET ADDRESS B09 NW 80 Ave U# 9C
cy-§1-7Ip MIAMI, FL 33166 Cy-ST.ZP ¥1_ 33016
TE O Detete me i Ol Change L} Adaition
NAME NAME T —!. 1 - ql_ll | naplivit e Rt
. o Pl B iy |
- STREELASDRESS STREETADDRESS | .. 1 Lﬁ&iﬁ%:ﬁ@ T e T
£TY-ST-2F pp— Sl==015 {0000 ——-
LE 7 pelete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IF CITY-ST-ZP
TMLE {1 Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TILE ] Delete TITLE [Jchange [ additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental fegort is true and accurate and that my signature shall havs the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustég émpmyered 13 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 1t it

changed, or on an attachment with an addrass, w ther like gmpowered.
| [ \S (O% (365)308-5 590

SIGHATURE AND _r/vm %PR.INTED NAME OF SIGNING OFFICER OR DIRECTOR T pak Daytlma Phone #

l'[’bm

SIGNATURE:




