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DOCUMENT # 189580 020CT 25 AH §: 0!

1. Corporation Name

GEM CABINET COMPANY

Principal Place of Business Mailing Address

o v ook o v o A

BOCA RATON FL 33438

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
. . To Do Business in Florida 12’15’1955
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 5%-1031242 Not Applicable

_ - 6. i ) $8.75 additional Fee requi

3 . quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED K for a Certificate of Status

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

T | o . St e o ot ) Ciy/ et 2
VD RUBIN, LINA 10087 CANCE BROOK CIRCLE BOCA RATON FL 33498
PSD ABRAMS, AUDREY 10411 CANOE BROOK CIR. BOCA RATON FL 33498
VD MICHAEL RUBIN -10667-CANGE-BROOK-GIR- "BB&A‘R#TON'FI:'SMS&"
t0865 50, 134 tErr, midmi FL. 33998
VA JOE RUBIN 10087 CANOE BROOK CIR BOCA RATON FL 33498
i  IDOONES  TRSR0
/240201 106--002  ##158,75
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Name
ABRAMS, AUDREY _
10411 CANOEBROOK CIR Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL. 33498 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ST SIGN .

SAMRED SV /%Y

PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. t {&
L ICA i, FLORIDA DEPARTMENT OF STATE
' - Jim Smith S FILED
' e Secretary of State T QECRETARY oF 5] NE
INSTA ENT & DIVISION OF CORPORATIONS et il GF CULe Ui i

CR2E040 (8/02)

11. I certify that | arm an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401 , F.8., that a/l fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information. ibdieat ,
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ! @ ‘Z

siGNATURE: SCEAIA DEE 0= 0 /‘%/li/@b 55/:?5/'/557

SIGNATURE AND TYPED OR PH! D NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phona #




‘ N /0/.2,2//0
ﬁ&/@m%ﬁ%% conam, i
| 7“,/“%4 pakt /me 7W)

JMWW”‘”WW
Wwwf




