-

CORPORATION A3 FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUl -7 PM s b
SELRETARY OF ST
DOCUMENT # P06000085167 TALL AHASSEE. F?_o?u.TSEA
1. Corporation Name
OO0 SesssS
A PLUS KITCHEN & BATH, INC. 07707/ 3~ DL 30T Faag. g

2656 SW 144 PLACE 2656 SW 144 PLACE CR2E0B1 {12/08)

Suite, Apt. #, elc. Suite, Apt. # etc.

4. Date Incorporated or Qualified

To Do Business in Florida 06.22.2006

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass RE!NSTATEW!ENT @/) — 6?
|

City & State City & State
MIAMI FL MIAMI, FL 8. FE)Number ¥ | Applied For l
. Not Applicable
Zip Country Zp Country 6. ]
33175 33175 CERTIFICATE OF STATUS DESIRED ] & ana e ’
7. Name and Addrass of Current Registerad Agent
ﬁi{nSER LOPEZ RODRIGUEZ The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
gg’gté%jws{zggﬁ;%ﬁmr is Nat Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

[ Stat Zip Cod
133175

33175

ad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

City
MIAMI

8. |, being appointed thp

Signature of

pate 06.19.2009

Registered Agert
X/ REGISTERED AGENT MUST SIGN
p——
8. Names and Strest Addresses of Each Officar and/or Directar (Florida nonprofit corporations must list at ieast 3 directors)
: Name of Stroot Address of Each .
Tites Officars and/or Directors Cfficer and/or Director City/ State/ 2ip
PD JADER LOPEZ RODRIGUEZ 2656 SW 144 PLACE MIAMI, FL 33175

it
N — N E—

or or the receiver or trustee empowered (0 exacute this application as provided for in chapter 607 or 617, F.S. | further cenify that when fiing
reason for dissolution has been eliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.S_, that all fees
n paid and the names of individuals listed on this form do nof quatify for an examption contained in Chapter 118, F.5. The infarmatian indicated
and my signature shall have the same legal effect as if made under oath.

10.  cerlify that | am an officer or dir,
this reinstaternent a
owed by the corporfti
on this application

06.18.2009 786.255.0484

SIGWATURE ANDMTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




