—

. APPLICATION

—

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y ?“k FLORIDA DEPARTMENT OF STATE

( Sandra B. Mortham -
FOR ‘ :;ﬁ Secretary of Statg il’ P ;‘ } {}
RE §TALTEMENT S ~ DIVISION OF CORPORATIONS LR U VR

DGCUMENT # /I 273(, QVOEC 22 Mi11: 2|

1. Corporalion Namp

EREST CABINET MANUFACTURING CORPORATION DL L O SIAIE
. WL KSR ERR R ¢ U i

Frncipal Piace ol Businoss Maiing Addross
CLEARWATER, FLORIDA 33762 REINSTATEMENT f”]
QP

I above addrasses are Incorrect in any way, line through incorrect infarmation and enter correction below,

2. New Principal Office Address, i Applicable” 3. New Malling Office Address, I Applicabie | 4. Date Incorporated or Qualified
0 Do, Business ip Florida

FryvsEL e
5. FEt Number

g 59-0914917

Suite, Apt. 4, e o “Suite, Apt. 4, oto.

Applicd for

CHy & State Cily & State Nol Applicable

“Wame of Ofcers Stieel Address of Each
ﬁ( Tille{s) and/or Directors Officer and/or Director Cily / Stale / Zip
1

j~—PDT | RONALD 5. WEISSMAN . }.12490_49th STREET NO, _ | CLEARWATER, FL 33762

$8.75 Addilional Foe required
tor a Certificato of Status

Zip Courtey 7 Tl Ep T T T T [ Country T

CERTIFICATE OF STATUS DESIRED] "]

7. Namaes and Street .Addr.éssos of Each OIIicof and/or Direclor (f lorida nonprofil cbrporalions musl .l-\sl at least 3 dw-réztars)

.8, Lo NOT Use Post Office Box Numbers} A

D JAYNE R. WEISSMAN 12490 49th STREET NO. CLEARWATER, FL 33762

‘“1- E..."!i. f“"‘ m,\_n_l " D ] =:|' -
S I e B £ TR Y 2 02 Xt UREE

8, Neme and Add}ﬁig of Curl;g[\! _Rogistered ._A_g_‘cnrt” Y Nameﬂs-aﬁd Address of N'érwwﬁegnis-l_éred Agenl .

7 RONALD WEISSMAN S e
/ 12490 49th Btreet North " Bifoot Addiess (P.O. Box Number is Not Acceplable;
< CLEARWATER, FLORIDA 33762

CR2E040 [ 2/06)

" Suite, Apl. #, Elc,

City’

] Stato ‘?np Code

10. 1, being appointed the registerad a

Signature of
Reglsterad Agent _

Wﬂratidm; am familiar with and accept the obligations of Setion 607.0605. F.8.
e pate . 10/20/97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.082, Florida Statutes. Yes &3 No[] - gt )

12. | certify that | am an officor or direclor or thic receiver or trusice empowered to execule this application as provided for in chapter 507 or 617, F.S. 1 furthor cenlify that when filing
this reingtatement application, the reason for dissolubon has boen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owod by the corporation have beon paid and the names ol individuals listod on 1his form do nel qualify for an exemption under section 119.07(3}(i), F.S. The information indicaled
on this applicalion is true and accurate, and my signature shall have the same legal effecl as if made under oath.

s

SIGNATURE: . RONALD S. WEISSMAN 10/20/97 (813)572-5580
JGNAYURE AND TYPED OF PRINTED NAME OF SIGNING IRECTOR Dalo Daylime Phone #




