l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gy, FLORIDA DEPARTMENT OF STATE .
FOR S : Katherine Haryis o
> Secretary of State )
REINSTATEM ENT DIVISION OF CORPORATIONS F I L E D
DOCUMENT # 423812
1. Corporation Name ~ 01 JUL l 6 P” 2: 22
BEST CUSTOM MADE CABINETS, INC. SECRETARY GF STATE
e e S oo JALLAHASSEE ELORDA. o

Principal Place of Business

8717 NW 117 ST
HIALEAH GARDENS FL 33018
us

Mailing Address

8717 NW 117 ST.
HIALEAH GARDENS FL 33018
us

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

||II||lI)I|IHIII!IlII\I\IIlllllill}Illll||||!|!||||¢|||I|I|||1I|I|II)

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida B
| _Suite, Apt. #, efC.em = - o o e ~ = | -Suite, Apt-#,etc” - i - - 04“7“973
= [T . i 5. FEI Number Applied For
City & State City & State 59-1465010 Not Applicabls
Zip Couniry Zip Country 8 $8.75 Additional Fee required

for a Certificate of Status

CERTIFICATE OF STATUS nesmEnﬂ

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

Name of Officers Street Address of Each N ke
1Title(s) 2 and/or Directors a Officer and/or Director 4 City 7 State / Zip
P BESTULICH,PETER 7641 SW B9 CT MIAMI FL 33173
OO0044 34539 ——3
- — e S 4254 =~ 1005005 == =
akd 300, 00 k300, 00
~
8
I T A TEARERIT / VA
8. Name andiAddreXaioliCivent Boistarpt s E'ﬁ { }/} u I 9."Name and Address of New Registered Agent
e —‘---"-= T T e IR Tl N iy h e ST RIS e T T g s e len Ll T . 3 Smmr a-.—--;‘*:l’, - T - g“
BESTUUCH'PETER Street Address (P.O. Box Number is Not Acceptable)} §
7641 SWBYCOURT: e e . e e e — = e L e N -
MIAMI FL 33173 Suite, Apt. #, Etc. o
City State | Zip Code
l FL

10. 1, being appointed the régi;

Signature of

ai gentyof the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AWRATURE REQUIRED

Date

Registered Agent

)W/ I REGISTERED AGENT MUST SIGN

A

11. 1 certify that | am an officer orldirector or the'receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutionyhas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
iduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

owed by the corporation have been pai A
+ on this application is true and accurate, d

al

SIGNATURE:

-
RN
¥

ED NAME OF TNING OFFICER OR DIRECTOR
L

Daytime Phone #




