PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A P:‘JRQ VEL
- FOR Sandra B. Mortham fgﬂ
Secretary of State FHLED

REINSTATEMENT

96 DEp -
DOCUMENT#  J57903 SOEC-7 P4 1 5
1. Corporation Name ;‘EKCFL Iany aF STATE

2. i
CREATIVE CABINETRY, INC. ARASSEL, £} oA D4

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
13698 63RD LANE NORTH 13698 63RD LANE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
us us
If above addresses are incomect In any way, fine through incarrect information and enter correction below. RE ’ : n
2. New Principal Office Address, If Applicable 3. MNew Mailing Otfice Address, if Applicable 4. Date Incorporated Al ™ ]
To Do Businass in Florida
Suite, Apt. #, efc. Suite, Apt. ¥, stc. 02[ 19m3‘ &
) 5. FE! Number Applied For
City & State City & State 650189729 Not Applicable
- s e il
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

! Nama of Officers Street Address of Each
Title(s}) andfor Directors QOfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPT: WERSCHING, LOUIS R. 13698 62RD LN., NORTH WEST PALM BEACH FL
psv WERSCHING, GRACE 13698 63RD LN., NORTH WEST PALM BEACH FL

o S E T o Jatvs e B -2 N e SRS
Ly lr_l SA__AR_SE_ K

-12511 f':lB——ﬂlEi Ro—-046
EREN T, 00 ek TS0 00

\ A 1a\d

8. Name and Address of Cumrent Registerad Agent 9, Namé and Address of New Registered Agent

Name

WERSCHING, LOUIS R. Strest Addross (P.0. Box Number Is Nat Accaptabia)

13698 63RD LANE N.
WEST PALM BEACH FL 33412

CRZED40 (9/98)

Suite, Apt. #, Ete.

City State | Zip Code

10. |, being appointed the registered agent of the above namead oorporanun am familiar with and accept the obligations of Section 607.0508, F.S.

Signature of Qé; ,-__ Zl ip ;0‘_"RED Date lz_-i-\_cﬂg

Registered Agent
REGIST!;RED GENT MUST SIGN

11. This cprporation owes or has paid the current year - (e other side for information
Intangible Personal Property tax due June 30. Yes - No on intangibe tax.)

12. 1 certify that 1 am an officer or director or the receiver 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 reasan for dissolutior: has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S5., 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 119.07(3)(1), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Lo .
Daytime Phane #

SIGNATURE:




