2008 FOR PROFIT CORPORATION

REINSTATEMENT

ILED

DOCUMENT # P06000100840 .

1. Entity Name

DORAL DOORS & WINDOWS, INC

F
SECRETARY OF STATE
TALU ARASSEE, #LORIDA

08DEC !5 AHII: I8

Principal Place of Business

12170 SW 124 COURT
MIAMI, FL. 33186

Mailing Address

12170 SW 124 COURT
MIAMI, FL 33186

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

R

IV

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

12112008 REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEI Number Applied For
20-5310482 Not Applicable
7ip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, JUAN M
12170 SW 124 COURT
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the chligations of regisierad agent.

SIGNATURE

ture, lyped OF prinlad name of 1egistered agent andi ik i apphcabie.

(NOTE: Registersd Agent signature required when relnstating)

DATE

FILE NOWII FEE1S $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (8] O Delete e O change [ Addition
NAME JIMENEZ, JUAN M NAME E;GD 1 39D2534B

STREET ADDRESS | 12170 SW 124 COURT STREET ADDRESS 12/15/08‘“1]1084“014 #*150.00
CiTY-ST-2IP MIAMI, FL 33186 QY- 51-21P

TITLE vP 1 pelete TITLE [ change ] Addition
NAME PASTRANA, MARIA E NAME

STREETADDRESS | 12170 SW 124 CT STREET ADDRESS

CITY-57-2iP MIAMI, FL 33186 CITY- ST-2IP e Kb

e O oetetz ™me D YDchange [ Addiion
NAME NAME Q O

STREET ADDRESS STREET ADDRESS EME“‘ /

CTY-ST-2P ciry-st-2p QT AT

TLE O oetete TITLE - [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- ST-ZIP

TITLE O ocelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

THLE O delete TMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IF

12. | hereby certify that the information supplied with thi
indicated on this report or supplemeantal re
of the corporation or the receiver or tru: empowerad |
changed, or on an attachment with an iddress, with all

SIGNATURE:

2 exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
& shall have the same legal effect as if made under oath; that I am an officer or director
y Chapter 607, Florida Statutes; and7y name appears ingBlock 10 or Block 11 if

SIGNATURE AND TYRED Of PRI

/5// 2208 (786 Jyod- 214

L4

i
/EIE M"\G Phon
/



