* 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000148111 =1t ED
1. Enlity Name
' K & G KITCHEN CABINETS CORP Qg NOV 13 PH 13 1
- o E
— , ~ QR a5 _JTAT
Principal Place of Business Malling Address LACLRE lLOR“)A
2775 OKEECHOBEE RD, #9 2775 OKEECHOBEE RD, #9 TALLANASSEE,
HIALEAH, FL 33010 HIALEAH, FL 33010
e R A0 0GOS0
Suite, Apt, #, otc. Suita, Apt. #, etc. 11122008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE(Ni~~-r Applied Fof
20- 59 yy59 Not Applicable
Zip Couniry Zip Country 5. Centificate of Stalus Desied [ feaegg Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNarne

EXPOSITO, GABRIEL

2775 OKEECHOBEE RD, #9 Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL I Zip Code

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 Florida. | am familiar with, and accepi
the obligations of registered agent.

- (12
siGNATURE L AL W-172 -0%
Signatue, typed or p i \rm of registeret agent and title If applicatia. {NOTE: Registerad Agent gignature required when reinstating) DATE
e
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete THLE [ change [ Adgition
NAME EXPOSITO, GABRIEL NAME
STREET ADDRESS | 2775 OKEECHOBEE RD, #9 STREET ADDRESS
CITy-ST-ZP HIALEAH, FL 33010 -/ CITY-ST- 2P e e e
me VP ¥ Detete TilLE e e 3 Y Eh«nainun
HAME CACERES, JOSE G NAME HA1E08--01011--007 —s]50. 00
STREET ADDRESS | 2775 OKEECHQBEE RD, #9 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TME [ pelete TILE {3 Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDR INS I A I EMEN I STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE O oolete mie [Jcnange [ Addition
- RH -
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST- 2
TNE 3 pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel eftect as if made uncer oath; that | am an officer or direstor
of the corporation or the seceiver or frusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

- -0
W= VA-05
Daw

SIGNATURE: »

i 3
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona #

)



