[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
=, FLORIDA DEPARTMENT OF STATE i Ef: f“‘}
CORPORATION Katherine Harris T A

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # 568664

1. Corporation Name

Jerry's Cabinets of Collier County, Inc.

8. |, being appoin|

Signat f
ignature o Date.]anuary 2, 2002

Registered Agdnt

ch Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors}

9. Names and Street Addresses
s e S e
g%gfrea Gerald Michau i25_Pl§ntation Circle Naples, FL 34104
Sec Lesley Tayacke 125 Plantation Circle Naples, FL 34104

2. Principal Office Address 3. Mailing Office Address R
4573 Enterprise Avenue 4573 Enterprise Avenue %E@Ng EQYEMEW OD/()Z
Suite, Apl. #, etc. Suite, Apt. #, etc. L =Ez
: i 4. Date Incorporated or Qualified
Unit A Unit A T: Do Business in Frlorittjj:I ° 04/14/78
City & State City & State
1 . 5. FEI Number Applied Far
I‘iap-p es, FL o Nzip les, FL e 591860634 Not Applicable
6. . "
34104 USA 34104 USA CERTIFICATE OF STATUS DESIRED [] s&.r?: o ¥ o8 goduired
|
7. Nama and Address of Cu:rant Ragistered Agent l"_; ""I r"—' l"" {4_ ? u_-_:l ﬁ'q_ ::"_} r] '_; ,,_,:,,:_ 4
Name ‘. =01/23/U2-~010134-006
. Naples-Lawdock, Inc. k] 058, 75 ###1DSA, 75
Street Address (P.O, Box Number is Not Acceptable) ! i
4501 Tamiami Trail North - §
! Suite, Apt, #, Etc.
Suite 300 ) o
Gity State | Zip Code
FL | 34103

CR2E081 (9/01)

10. | certify that | am an officer or directar or the racaiver or frustee empowaraed to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted an this form do not qualify for an exemption under section 119.07(3)(1), F.S. Tha information indicated

cZurate, and my signaturg shall have the same legal effect as if made under oath.

/L

on this application is true ang

Gerald Michau 01/02/02 941-643-2449

Data Daytime Phone #

FRE AND TYPED OPFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




