F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham
FOR Secretary of State F g E- E @
REI N STATEM ENT DIVISION OF CCRPORATIONS ald
DOCUMENT# JO7883 98 HOV 23 AM 9: 5L
1. Corporation Name
. SECRETARY OF STATE
ACCLAIM-CABINETS, INC. TALCABASSEE, F LD iDA
Principal Place of Businass Mailing Address
8813 N 15TH STREET 8813 N 15TH STREET
4546 W. PARIS 8T. 4546 W, PARIS ST.
TAMPA FL 33604 TAMPA FL 33604
us us
If above addrasses ara Incomrect in any way, line through incorrect information and enter carrection befow.
2. New Prncipal Giice Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 04[ 04[ I 986
5. FEI Number Applied For
City & State City & State — R9-2671093 Not Applicatie
6. 8 AT e e
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] [Estatial iaer
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁons?ﬁust list at least 3 diredors) . )
Name of Officers Street Address of Each
Titla{s) and/or Directors Officer angd/er Directar City / State / Zip
1 2 3 Do NOT Usa I‘:‘cgi)fﬁce Box Numbers) 4
PD CABALLERD, FRANK T S 8813 N 15TH STREET TAMPA FL

-

5 U el

/W ik

SO0 rOanNS 2 ——h
~1 207 /98- a08—-00n%

dhkaTE0 00 sk eoD, 00 . |

€. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T i
CAB 0, FRANK T, SR. Street Address (P.O. Box Number is Not Acceptable)
4546 W. PARIS ST.
TAMPA FL 33614 Suite, Apt. 7, Elc.
City S State | Zip Code

d corporation, am famillar with and accept the cbligations of Section 607.0505, F.8.

TJRE REQUIRED cate

REGI§TTERED AGENT MUST SIGN

10. I, being appointed the regj;
Signature of e
Registered Agent -

11- ThIS COI'pOfﬁIZIOH owes or I'laS paid the CUITen'II year 7 N (See other stdg_far information
Intangible Personal Property tax due June 30. Yes No I:I on intangible tax.)

12. | cartify that 1 am an officer or directar or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstaternent application, the reascn far dissclution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

en this application Is true and accural d igsaat h same legal affect as if made under oath.

' -4 A = REQUIRED 1-13-9% (83 ;:1 -S80R
WIWWWCWR Date Daytima Phone #

SIGNATURE:

Frank T. Caballero, Sr.

CR2E040 (9/98)



