-

" .2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000090711 P e
1. Entity Name ;"m F ; Em w
J.B. CABINETS & FIXTURES SERVICES INC. ok b b .
09 AUG -3 PHI2: 24
Principal Place of Business Maifing Address L
12971 SW 132 CT 12971 SW132CT e ur STATE
MIAME, FL 33186 MIAM), FL 33186 SLLAHASSEE, FLORIDA
e A
Sute. Apt. #.ete. Sulle. Apt. . etc. 07312009  REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘;esqmmm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name
BRAVO, JOSE
12971 SW132CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

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

g AR

=
Sileg Dame-of TEQrelorsda S04t and e 1 appicable. INOTE: Registered Agent sk when BATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corporation did not reczive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Detete e [Jchange L1 Addition
HAME BRAVOQ, JOSE NAME
SYREET ADDRESS | 12871 SW 132 CT STREET ADDRESS
CITY-ST-2IP MIAML, FL 33186 CITY-ST- 4P
TME [ Detete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =L s B R P
CITY-$1-2F } cv-size ORAN2AT3-~101 3--003  #%300, 1)
TILE O pelete TITLE crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2p CiTY-57-2P
THLE [ pelete TME [Ochange [ Addition
oo ool REINSTAT NT
STREET ADDAESS STRFET ADDRESS EME
ciY-ST-2P CIry-§T-2P
TITLE [ pelete TITLE O ~ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-23p CITY-ST-2P L /
T {1 Delete THLE 7~ Clthage  [J Agdition
NAME | R
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-51-21P

12. | hereby cerlify that the information supplied with this fgm does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemeantal report is true accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

[F OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phane #




