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AEngCAT'ON FLORIDA DEPARTMENTY OF STATE
" EOR Katherine Harrls APPRY
Secretary of State : A\'\TA i
REINSTATEMENT DIVISION OF CORPORATIONS i

DOCUMENT # 53|, LY

1. CoporationName  Jerry's Cabinets of Collier County,

93 SEP 13 AH 8: LS

Inc.
SECRETARY OF SIATE
TALLAMASSEE, FLORIDS
Pringipal Place or‘_Business Mailing Address
1068 6th Ave, North Same

Naples, FL 33940

'  [REINSTATEMENT £94

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 Office Address, If Applicable 4. Date Incorporated or Qualitied
457 To Do Business in Florida
giagsEnterprise Ave. | 4373 Enterprise Ave. | 4/14/78
5. FEl{ Number Applied For
City & State Cily & State 59-1860634 Not Appiicable
| _Naples, FL 34104 Naples, FY 34104 Iy
2P Country 2p Country CERTIFICATE OF STATUS DESRED [}
7. Names and Sireet Addrasses of Each Officer and/or Director {Florida nonprofit corporations must fist é1 Jeast 3 direclors)
Name of Cfficers Strem Address of Each
Tule(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] (Do NOT Use Post Otfice Box Numbers) 4
D,P,V]
T Gerald Michau 125 Plantation Circle Naples, FL 34104
8 Lesley Tayacke 125 Plantation Circle Naples, FL 34104
BOO —_—
¥EK1508. 75  wkk1508. 7S
A
8. Name and Address of Current Registered Agent 9, Nam. and Address of New Registerad Agent N
Name 2
Gerald Michau Naples - Lawdock, Inc. 8
1068 6th Ave. North ~Giroot Address (P10 Box Numor s No Aceptabie 2
Naples, FL 33937 | _____4501 Tamiami Trail North g !
Suite, Apt. #, Etc.
. Suite 300 :
///:z Ty — State | Zp Codo
Naples FL]| 34103

10. |, being appointed the #bgists,

Signature of
Registered Agent

the Above named corporation, am familiar with and accept the obligations. of Seclion 607.0505, F.5.
- t Date _9-2-9Q
REGISTERED AGENT MUST SIGN

11. This corporation\oweé the current year , (See other side for
Intangible Personal Property Tax due June 30. ves [1 noEJ ) [

a4
i AL ALY

.0401, F.S., that all tees
. The information indicated

FH/ -
A I5FT FBEYvs

Date Deylime Phone #

12.1 certity that | am an officer or director or the recelver or trustes empowered lo execute this application as provided for in chapler 607 or 617,
this reinstatement application, the reason for dissolution has been eliminated, the corporale name selisfies the requirements of saction 607,
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 1
on ihis application is true and accurate, and my signature shall have the same legal effect as f made under cath.

]

SIGNATURE:




