PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s APPLICATION FLORIDA DEPARTMENT OF STATE!
. Katherine Harrls

FOR FILED
Secretary of State SECRET .
REINSTATEMENT DIVISION OF GORFORATIONS DIVISIgN n’f?%g,ﬁosﬂ‘j\\g,gﬂs

DOCUMENT # P98000054732 990CT 28 AN Ip: 39

1. Corporation Name

DESIGNER KITCHENS OF SOUTH FLORIDA, INC.

Principal Place of Businesas Mailing Address

13570 SW 120TH STREET 13570 SW 129TH STREET ok
MIAMI FL 33186 MIAM! FL 33188 !
If abave addresses are incorrect in any way, line through incorrect information and enter correction bﬁNEINSTATEMENT 9 ?

? New Principal Office Address, i Applicabla 3. New Mailing Office Address, If Applicable 4. Dale ) ted or Qualified b L S S
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apl. ¥, etc. m"a“m
5. FE| Nui r Applied For
City & State City & State — Mot ble
_ & :
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J)
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)
Namea of Officers Street Address of Each
; Title{s) 2 and/or Directors 3 Officat and/or Director 4 City / State / Zip
PD PEREZ, RITA 13570 SW 120TH STREET MIAME FL 33188
5 L]nnnangzgnsﬁ&i; —-—21
-11/04/99— -
moklak 750,00 sk 750, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
PEREZ, RITA Street Address (P,0. Box Humber s Not Acceptable) g
13570 SW 129TH STREET

MIAMI FL 33186 Sufte, Apl. ¥, Eic.
Chty State | 2ip Code
[\ FL

10. |, being appointed the registerad agentiiithe a named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

RN N TN i A
v REGISTERED AGENT‘AUST SIGN
Py

11. f certity that | am an officer or director or the recesiver of trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reagag for dissclution has been eliminated, the corporate name satisfles the requirements of saction 807.0401 or 817.0401, F.5., that all foes
owed by the corporalion have been fald dgd the names of Individuals listed on this form do not quakify for an exemplion under section 119.07(3)(i), F.5. The informalion indicated
on this application is true and accurfite, andymy signature shall have the sams lege! effect as f made under oath.

SIGNATURE:

Dk% 15-5<799

ime Phone #

(3¢ vcr 0008

0042008 AF

SIGNATURE AND TYPEFOR PK




