PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

. APPLICATION Katherine Harris [ £
FOR FILED
Secretary of State ey SECRETAR OF STME
REINSTATEMENT OIVISION OF CORPORATIONS I A

DOCUMENT # H87273 QONOV 1T PH §: 6

1. Corporation Name

INDUSTRIAL CABINETS, INC.

Principal Place of Business Mailing Address
om0 s LT
LAKELAND FL 33801 LAKELAND FL 33801

SEINSTATEMENTN D

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 Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apl. 4, elc. 1 1/22/ 1985
5. FEl| Number Applied For
City & State City & Stata 59-2620067 Not Applicable
=== xs 7 7 .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SthaioNiiinibedinmit

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director " City / Stata / Zip
DPS | SIGMON,DENNYJ - | 1808 S. COMBEE RD. C BLDG. LAKELAND FL 33801
VT SIGMON, MYRTLE K . 4607 N. ACORN DR. LAKELAND FL 33809
EOOO0ZABTTTE——S
~ R B T4
gk TR0 00 sk 7h0. 00
X,
B. Name and Addrass of Current Reglstered Agent 9. Name and Addrhska’ilNaw Regis!ered Agent
Name \
N SlGMON,DEﬂNY J - - "1 Street Address (P.O. Box Number is NE)t Acceptable)
1806-C SOUTH COMBEE ROAD
LAKELAND FL 33801 Suite, Apt. #, Etc.
shy
J City State | Zip Code
13 I being dgppointed lha regifered agent of the med| ctirporatjon am familiar with and accept the obligations of Section 607.0 S.
RIS o A BRI i ' =)
Spre ol o M ,Hu o RA LA UNRIE L

J \ FfEGISTEﬁ'E'D ASENT MUST SIG‘N"

11. | certify that | am an officer or dikgcty/ or the re&)ver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the ¥@ason for dissolution 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 listed on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The infarmation indicated
on this application ig frue and accurate, and my signature shall have the same legal efiect as if made under oath.

]
o)

IDLBREQIRED oo \Y Am AUEY »

INTED NAME OFﬁIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE: -

CR2ZE040 (8/00)

ODB5599 AF



