PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

n, FLORIDA DEPARTMENT OF STATE

Katherine Harris T E Pops iy
REINSTATEMENT Secretary of State - * i B thm 0o
1999 DIVISION OF CORPORATIONS .
00 JAN 2D PH 2:09
DOCUMENT # 562061 SEGHE [fih 7 5+ STATE
1. Corporation Name TALLA iA:} EOFLORIDA
SEASIDE CABINETRY INC
2. Priné'npal Office Address 3. Mailing Office Address
14239 US HIGHWAY ONE 14239 US HIGHWAY ONE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. ?ate lné:orporated c’):r Qualified
0 Do Business in Florid
‘City & Statd —== S City &Stgte=~—=== e o oroa - —ﬁgél-z—l /91 .
5. FEI Number Applied For
JUNO BEACH FL JUNO BEACH FL 65-0275768 Not Annfientis
Zip Country Zip Country 6. N
33408 PALM BEACH 33408 PALM BEACH CERTIFICATE OF STATUS DESIRED [(J =
7. Name and Address of Current Registered Agent
Name
SEDITO, THOMAS J.
Street Address {P.O. Box Number is Not Acceptable) _'aljl:ll_—_]m::_:: 11 Treos— )
14239 US HIGHWAY ONE K =02401 A00~-01038 1=~} i
Suite, Apt. 4, Etc. #1050 00 10508 00
City State Zip Code
JUNO BEACH FL | 33408 |

8. 1 belag appointed the registered agent of the above named corporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S.
Signatge of % / /
Date /, / l{ 0o

Heglstemd Agent

REGISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

©
Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PR

P | SEDITO, THOMAS J.

e e f e T R T e SR e T e e

3411 INLET COURT

——

RENSTATEMENT 905118
T

—

10. | certify that | am an officer ar director or the receivar or trustee empawered to execute this application as pravided for in chapter 607 or 617, F.S. | further cedity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

At

/?%H?49c7

561-627-4996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




