PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENZQF TATE
95=94:1 FILED
DOCUMENT # 90\%000 W.355 99 JAN -3 AM11: L7
1. Corporation Name 7 h
SECRETAR Y 0F STATE
R & R DESIGNER CABINETS, .INC. TALLAKASSEE. FLORIDA
Principal Place of Businass . _ Mailing Address - B
3063 NW 23 WAY, 30863 NW 23rd WAY
FT. LAUDERDALE, FL FT. LAUDERDALE, FL.
33311 33311
If above addresses are incorrect In any way, line through incarrect information and enter correction below. ‘
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incomporated or Qualified
ToDoBusinessinFlorida . 01 /27/13894
Suite, Apt. #, ete. Suite, Apt. #, etc, )
5. FE! Number - Applied For
City & State City & State — 65-0471971. .. 1 |na Applicable
- ~ — —_ — 6. . . e ey
oy T cammosearsmusseaen ] (AN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproht corporanons must list at least 3 directors) o .
Name of Cfficers ‘Street Address of Each
Titls{s} and/ar Directors . COfficer and/ar Director City / State / Zip
1 2 . 3 (Do NQT Use Post Office Box Numbers) 4 .
p |MIRANDA, REYNALDO 3063 NW 23 WAY ‘ OAKLAND,PARK, FL. 33311
OAKLAND PARK, FL, 3331]-'3 O
RV ézfq'amm m&~-m B
0 -L X e 1 T, O
L=l u:‘!!:!E?E;:!;'J H9-——3
— =7 9o Hoe——tis
" . bk ] 50,75 k15075
_ |
: T 99 [AFITHK
i | 1 = §
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
i . Name S '
gg 36{ g A%I.II\)TO ZI;II %ﬁgn A Street Address (P.O. Bax Number is Not Acceptable)
OAKLAND PARK, FL. 33311 Suite, Apt. ¥, ETc.
City ) State | Zip Code

FL

10, 1, being appointed ihe

istered agent of the a/b%e/xamed corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. o~

Si " -
R?gﬁglg:gdoj\gent it J Date ] 2~ j%- ??J
REGISTERED AGENT MUST SIGN _ B - R .
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Propeity tax due June 30. Yes B NolJ on intangivle tax)

12. | cerhify that | am an officer or director or the recelver or rustee empawered to execute this application as provided far in chapter 807 or 617, F.S. [ further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that ali fees
owed by the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

N @5 ! EQ‘ J2~)Y=9%8  954-735 8868
D OR PRINTED NAME OF SIGNING QOFFICER OH DIRECTOR : Date Craytime Phone # :

SIGNATURE: .

GR2EQ40 (1400}




RE: R & RDESIGNER CABINETS, INC. _

3063 NW 23 WAY
OAKLAND PARK, FL. 33311 ) ’ 9’7

REF #: P940000 12355 ' L ——. . -
ATTN:MR.TYRONE SCOTC

AS PER PHONE CALL, MY COMPANY R & R DESIGNER CABINETS, INC. WE

DID NOT RECEWE AN ANNUAL REPORTS FOR 1999. FIND ENCLOSED MY

CHECK FOR $158.75 PLUS THE FEE OF §150.00 FOR THE YEAR 1999

@WMJ

ALDO M]RANDA T
PRESIDENT

THANK. YOU,

3063 NW 23 WAY ~FT. LAUDERDALE, FL. 33311 ~ TEL:{954) 735-8805 ~ FAX:(954) 486-9052



