PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY - "< & FLORIDA DEPARTMENT OF STATE 1 ILE D
COMPANY Lmea e Secretary of State
REINSTATEMENT - ,;:;13 DIVISION OF CORPORATIONS 10 MOV 29 AM 8: 39

SELHE 14 O
DOCUMENT # 05000101305 TALLAHAS SEE. FLE}%{EA

1. Limiled Liabity Comparny's Name

Cornerstone Cabinetry LLC

CR2E04* (05710) Oq ~| 0

2. Principal Office Addiess - No P Q. Box 4 3. Maling Otfiee Address
585 92nd Ave NOI'th 585 92nd AVE. NOI’th 4. State/Country of Formauon
Sunte, Apt. #, etc Suite, Apl. #, etc. FL, US

5. Date Crganized or Qualfied

To Do Business ir Flonda
Cily & State City & State OCt' 1 4’ 005
6. FE! Numbser ¥ |Applied For
Naples, FL Naples, FL 20-3629067 N——ompp.,m
A Count Fd Count -
’ jpiald 4 oo 500 Additional Fec requlmd

34108 Us 34108 us " cemmmonte or srarus orsineo [ «smacmmcm of Sitatls

8. MName and Address of Current Registered Agent

Kevin J. Finn
Stroet Addross (P.O. Bax Number 1s Not Acceptabie)

585 92nd Ave. North
Suite, Apt. #. Etc ::»} ::: l (o e foe | e
1170

11; ""IT ﬁ -1

Name

Ciy State Zip Code

Naples FL {34108

meeumited liability company, am familiar with and accept the obligations of Chapter 808, F.5.

November 26, 2010

9. 1, being appointed the registered agent of the abous

Signature of

Registered Agent Dale

EGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managin_,/h‘lembersiManagGrS

Namop of Streat Address of Each City £ State / Zip

Titkos Managing Mombers/ Managers Managing Membar/ Manager

maaM| Kevin J. Finn 585 92nd Ave. North Naples, FL 34108

11, E-mai Acdress lving4him76@yahoo.com

{To be usod fur future annual report notiscabons)

12. 1 certly that 1 am managing membar/manager or the recewvear or trustee empgwered to exacule this applicatien as provided for in Ch_apler 608, F.5 | further certify that whan
filing this reinstatement application the reasen for dissolution has been rlgeeied ihe linuted liabilty company name sabsfies the roguiremaents of secthion 808 406, F $ | and tnat
all fees awed by the Iwmlled liabihty company have been paid, Thex on indicated on tis apphication 13 true and accurate, and my snature shall have me sams togal effect
as it made under sath

Signature of

Managing Member/Manager

pate 11/26/2010__ paytime erone 816-820-0263

Typed or prinied name of s:gning




