PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FOKM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
Sandra B. Mortham
FORQLQ, Secretary of State FILED

REI NSTATEM ENT DIVISION OF CORPORATIONS

COGUMENT # 585417 1997 APR 28 PH 4 17

1. Corporation Name SECR TARY GF STA
GENERAL CABINETS, INC. R TALLAEASSEE. FLORIBA
Principal Place of Business T Mailing Address

el ks ———— AR OAR R
HUDSON L 346673617 HUDSON FL 346673817

I ahove addiesses are incorrecl in any way, ling through incorrect information and enter correction below.
"% New Flincipal Olfice Addrass, It Applicable 3. New Malling Oifice Address, If Applicable 4. Date Incorporated or Qualfied

}_ To Do Business in Florida ogm“g'm
Suile, Apt. #, eic Suite, Apl. #, stc.
5. FEI Number Applied For

mi;? 8Sae City & Staie 50-1847446 Nol Applicable

6.
CERTIFICATE OF STATUS DESIRED [:]

BT ] Counlry Zip Country

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

Name of Officers Strest Address of Each
Titie{s) and/or Directors Officar an%or Director Clty / State / Zip
9 2 3 (Do NOT Use Post Office Box Numbers) 4

PD JOS?HIK DONALD J. 304 WESTWIND DR. PALM HARBOR FL

.

“”\“’f’w”“

A

8. Name nnd Address of Current Reglistered Agent 9. Name and Address of Now Reglstered Agent
' Name

JOSEPHIK, DONALD J.
304 WESTWIND DRD
PALM HARBOR, FL 33583 Suiis, Apt. ¥, EIC.

City Slate | Zip Code

Street Address (P.O. Box Number is Nat Acceptable)

CRZED4D (7/96)

|10, 4, being appointed tju arcepl the obfigations of Section 607.0505, F.S.
Signature ot

Hegistered Agent 3 Date

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No [ on intangible tax.}

12, | cerldy that | am an officer or director or the receiver or trustes empoweted 10 execute this application s provided for in chapter 807 or 617, F.S. | further certity that when filing
this reingtalement application, the reason for dissolution has been aliminated, the corporate name satisfies the raquirements of section 607.0407 or 617.0401, F.S,, that al lees
owed by the corporation have been paid and the namas of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
an this application is accurate. and my signalure shall have the same lepal effect as i mads under oath.

SIGNATURE:

Date Daytime Phone ¥

00a2007 AF



