2005 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P99000085339

1. Enlity Nama
DE LUXE KITCHEN CABINETS CORPORATION

FIL.E’.D
05 Jut20 ii0-5¢

Principal Placa of Business Mailing Address S' R - L
9901 NW 80TH AVE, BAY 3P 9901 NW 80TH AVE. BAY 3P - TALLS ‘ _1.(3_‘ LT
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016 A

2. Principal Place of Business 3. Mailing Address ‘ I““I“ HI |”|I “l“m | ‘l”lll ” ‘III

Sufte, ApL . a1 Sutte. Apt. ¥, eic. 0 %&i %a g&@g&gﬁg 04“% M@

City & State City & State 4, FEINumber Apphec For
65-0852797 Hiot Appicabic
Zip Country Zip Couniry 5. Certificate of Staws Desired %38.75 Addiional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIESC, JORGE
9901 NWW 80TH AVE BAY 3-P Strest Address {P.O. Box Number is Not Acceplable)

HIALEAH, FL 33016

City FL 7ip Coce

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am faniar wiin ang accopt
the obligalions ol regisiered ageni.

SIGNATURE
Signature, ypad of Df Miad nama Of ‘efesterad apent and tide 1! apphaabls. (NOTE: Reglatersd Agent signature required whan rainsisting) NATF
In accordance with s. 607.‘@{2)(!3). F.S., the l
FILE NOWIl FEE IS $300.00 corporation did not receive the prior notice.
3

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN * 1 )
e VSD 3 Delets e O Change ™) Avdition I
NAME TRAVIESQ, JORGE NAME :
STREET ADDRESS | 9901 NW B0TH AVE. BAY 3P STREET ADDRESS !
At B HiIALEAH GARDEN, FL 33016 CITY-571-2P :
NrLe  Delets e [ Chanpe 3 Acaan |
HaniE HAME = I__|Jl__ﬂ_l5|:;: CS9= l
STRFFT ADDRESS STREET ADORESS OBV A0=—01084--003  ##%3U3. 7%
CITY -§T- 2P CITY-S1-2P |
1ILE 7 Detete THLE {Jcharge T Aoguen :
HAME NAME I
STREET ADDRESS STREET ADDRESS - {
CITY-ST-2IP CITY-ST-2IP J
TiTE ] Detete L [ Change T3 Ardhizn :
HAME NAME |
STREE] ADORESS STREET ADDRESS 1
CIry-51-2p CY-Si-2p I
me 7 Delete TITLE [ Cherae  T]%ubior |
NAME NAME :
STREET ADGRESS STREET ADDRESS |
CTY-§T-2P CiTY-ST-2P :
TITLE [ Delete mE Octerge 7 Aadine. |
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITy-s7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the nfornatio
!nCIcaIEG on1his rapurt or 5 pplemer-lal repart is true and accurate and that.my signalure shall have the same lagal effect as if made under oath; that | am an oflicer or m'e"-w
of the corporation 0 2 ustes smpowarad to execuie 1his report as required by Chapler 607, Flarida Statutes: and that my nams appears in Btock 10 or Bioek i
:'l‘ 7

changed, of on an api adaress, with all other like empowered.

™ vn. run

SIGNATURE




