v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'FH'iS“FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 09 APR 20 AH 9: 20

CORPORATION
REINSTATEMENT

SEURETARY OF STATE
DOCUMENT # P06000144775 FALLAHASSEE, FI.ORIDA

1. Corporation Name

Kitchen & Bath Consulting Group, Inc.

D015 14594 70

2. Principal Office Address - No P.O. Box # I, Mailing Office Address D{L}E 1 l_;'Dg_,_Dlagz__DDE **1 [}5[] . 00

1134 Vinter Blvd. 1134 Vinter Blvd. RE! Eﬁﬁﬁég 8
Sulte, Apt. #, etc. Suite, Apt. #. etc. " Lahid h—
4. Date Incorporated or Qualified - .

To Do Businass In Florida

City & State City & State
Palm Beach Gardens, FL Palm Beach Gardens, FL 525'_5,'5’36"3’5'28 Applied For
Not Applicable
Zip Country Zip Country 6 $8.75 ]
33410 USA 33410 UsA CERTIFICATE 0F STATUS DESRED [] MRl

7. Name and Address of Current Registered Agent

Name

Andrea Coiro O The reinstatement fee is imposed, except In

circumstances which the entity did not receive

%‘;eghk'if{;i’éfsowﬁ”‘ Number is Not Accaptabla) the prior notices. By chacking this box, you
are certifying the prior notices were not

Suite, Apt. #, Efc. . . .
received and requesting the reinstatement
fee be waived.

City State Zip Code

Palm Beach Gardens FL 33410

8. |, being appointed thy registered agent of the above named corparation, am familiar with and accept trhe obligations of section 607.0505 or 6170503, F.8,

ey Cl’\h«’:bun Q}@f\w tH |

Registered Agant Date

7 REGISTERED AGENT MUST SIGN

8. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must Ust at least 3 directors)

Name of Street Address of Each
Tites Officers and/or Direclors Officer and/or Director City / State / Zip
PSTD | Andrea Coiro 1134 Vinter Blvd. Palm Beach Gardens, FL 33410
] ;

e

10, | certify that | am an officer ar director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appiication, the raason for dissclution has baen sliminated, the corporate name satisfias the raquiraments of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on thig application is frue and accurats, and my signatura shall have the sama legal effect as If made under oath,

SIGNATURE:

Ulielees  SG-(sS94e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




