PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFFHRMF’

Jim Smith
Secretary of State
DIVISION OF CORPORATICNS

REI

DOCUMENT # P01000041672

1. Comporation Name

M & M Cabinetry & Millwork Inc.

3. Mailing Office Address

2220 J&C Boulevard

Suite, Apt. #, eic

2. Principa! Office Address
2220 J&C Boulevard

Suite, Apt. #, etc.
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&, "Date Incorporaiea or Qualitied -

To Do Business in Florida 04/23/2001

\&

Applied For
Not Applicable

5. FEI Number

(05 - W24 274

City & Slate i Cily & Stawe \
Naples, FL ' Naples, FL

Zip Country : Zip Country

34109 United States l 34109 United States

6. $4 Additional Fee
CERTIFICATE OF STATUS DESIRED [:] or a Ce ate

Name

Gregg Mueller

7. Name and Address of Current Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

2220 J&C Boulevard

Suite, Apt. #, Etc.

City - State Zip Code
Naples FL 34109
8. |, being appointed the registered agent of the above named corporation. am familiar with and accepl the obligations of section 807.0505 or 617.0503, F.S.
Signature of / 11/01/02
Registered Agent SN A — e Date
© REGISTERED AGENT MUST SIGN
9. Names ana Street Aédresseé of Each Officer andfor Director {Flofida nonprafit corporations must kst at least 3 dirgctors)
Name of Sireel Address of Each . y
Titles Qfficers and/or Directors Officer and:nr Director City / State / Zip
Pres .. Gregg-Mueller-. — . ... - . __|22204&C Soulevard — — o '‘Naptes, FI~34109° — - -
VP Same
Sec Same
Treas | Same

10. | centify that ) am an officer ar director or the receiver or
this reinstatement application. the reason for dissolution has been gliminaled, the corporate
owed by the corporation have been pai¢ and the names of individuals listed on this farm da
on this applicalion is true and accurate, and my signature shall

SIGNATURE:

trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
not qualify for an exemption under section 118.07(3)(7}, F.S. The information indicated
have the same legal effect as if made under oath.

SIGNATU.RE AND TYpP

N&Q@,\ \ A m/n? (239\5'(0(,,:32
NTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae [ Daytime Phthe #

69@33 MNuel\er
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Florida Dept of State, T i
. Division of Corporations
- Annual RepmI/Remslatcmenr Secuon
~ PO.Box 6327 : : ' o ©
f-;Tauahassee rL 32314 6377 L R SRR
- RE M&M Cabmeny & Ml“WOI’k Inc. ‘

- Gentlemen

3

) _';Om chcm never rcccwed the mst tivo uniform bu';mess repmt notlces dnd as such we "
-request that the 3600 remstatemem fec be wan ed : K

Y

By anio.sLd ple‘lsc fmd Lhe App]lmtlon tm Runsm{umnt dlong wuh a check for SISO for
, the annual hlmg fee, - e e e

Than_k you iy advancc for your cooperation.
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