2005 FOR PROFIT CORPORATION -
REINSTATEMENT

FILED

DOCUMENT # P03000156303

1. Enlity Name

A.P. KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address
2800 EAST TAMARIND AVE. 2800 EAST TAMARIND AVE. 9
WEST PALM BEACH, FL. 33407 WEST PALM BEACH, FL 33407

Suite, Apt. #, ic. Suite, Apt, ¥, tc. ﬁi&&%ﬁ%"gﬁﬁm&msm

City & State City & State 4. FEl Number Applied FOF
06-1719451 - —— — -{ -{NotApplicable
fptT “Country Zp Country 5. Certificate of Status Desired ]} gg'gfqﬁfe?ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROL, ALEX
2800 EAST TAMARIND AVE. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered ag . ;

ent. . : .
SIGNATURE Wt g0 ’Zﬁ Y. 71 cX /??)/ Quner [0-10 -0s

i

Signature, typed or printed name of registered egent and tille if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b). F.S., the
After January 1, 2006, Fee will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IM 11
THILE D ¥ Deiete TITLE I cChange ) Addition
NAME PROL, ALEX NAME 1 0D0ENE =720
STREET ADDRESS | 1735 SHOWER TREE WAY STREET ADDRESS 1071 4{.-[}:__6'1 fj—’;*-}—:.——ﬁ;%_ ;i ?i:n an
CITY-ST-ZIP WELLINGTON, FL 33414 CTY.ST-2IP - = TA L
TILE D 7] Delete TME ") Change T Addition
NAME PROL, MARIA A HAME
STREET ADERESS | 1735 SHOWER TREE WAY STREET ADDRESS
OTY-ST-2P | WELLINGTON, FL 33414 . . - CITy-§T-21P — - - - - - -
TILE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE Tl cChange  _] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-5T-2IP CITY-$T- 2P
TIELE T pelete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Cry-S1-21P
TITLE = Delete TLE . I Charge ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-21P Ciry-S1-219

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an addﬁm all other like empowered.

SIGNATURE: (20 420 Alex Fnl JO10 05 Slol-8H0-F57

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




October 10, 2005

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl1. 32314

————— e e em— e

PG3000156303
Reinstatement

To Whom It May Concern:’

Enclosed find check for $150.00 to pay for the 2005 Annual Report. I never received the
original notice and I did not know the Corporation had been dissolved.

Sincerely,

Alex Prol

e ——ReiA.P.Cabinets, Inc. . _ = . - | e e e



