~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000127887 / FILEL
1. Entity Name tom. DWSEENET GF ¢ T
P & R CABINETS, INC. ISION BF RORPY 'TuJ‘h
- .
<70CT ) PH 2:51
Principal Place of Business Mailing Address
3209 NW 7TH AVE, REAR 3209 NW 7TH AVE. REAR
MIAMI, FL 33127 MIAML FL 33127
TS B R BRI R L A
Suits, Apt. 4, etc. Sute, Apt. #. etc. 10102007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
2ip Courtry Zip Country 5. Cerilicate of Status Desied 0 Ei;?q ‘ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINEDA, CARLOS E

695 NW 32 STREET Street Address (P.Q. Box Number is Nt Acceptable)

MIAMI, FL 33127

City FLFi‘p Code

8. The above named & this §tal?w rit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regg ! ag nt.
|0-10-C+ -
DATE

SIGNATURE

Signature. typed D’prlnred name of registered agent and titke if applicabis. (NOTE: Ragisterad Agent signature required whan rainstating)
FILE Nowlll/lEE 18 $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10, QFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Delete i [ change [ Addition
NAME PINEDA, CARLOS E NAME =T 1) l 1 1 —
STREET ADDRESS | 695 NW 32 STREET STREET ADDRESS 1 ?1 ET ) n-r-_h e 1
CITY-ST-ZIP MIAM, FL 33127 CITY-ST- 2P - b -
TITLE [ pelete TILE [:] Change [:] Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-21p CIFY-ST-2IP
ME [ Delete e O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P .
TILE [ Deiete TLE [ change ] Addition
NAME RAME /%I:Z ll b )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST- 2P %WF [ /']
e 1 Delete TILE g ) { O Change [ Addition
HAME NAME i
STREET ADDRESS SIREET ADDRESS
ciy-87-2P CITy-§1-2IP
mme £ pelete i O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information sup -ﬁh 1ilingrtfps not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
E o -% rale and 1hal my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation of the recei z o%« Rcple this reporz as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111

D 7 4

changed, or on an attachmen

[O-10-0}F

SIGNATURE A? TYPED 1] FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daic Daytime Pronc #

SIGNATURE:

/




