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PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLET)
APPLICATION glivy,  FLORICA DEPARTMENT OF STATE
FOR » 8w Sandra B. Morthem

. e Secreta o
REINSTATEMENT N S 0|V|sﬁzrt%::osn?1:gﬁs o

'DOCUMENT # | 24617

1. Corporution Name

CABINET WAREHOUSE, INC, _

Principal Place of Businass Mailing Address

%9 ELLER OR POBGX 2733
el FTANIOERDALE FL 33308
DAMIA FL 3300¢

2. New Princlpat Office Address, [f Applicable

Sulle, Apt, #, eic. Suite, Apt. #, atc.

I vy

"Gity & State City & State

Zip Country Zip Cauntiy

7, Names and Slreet Addreeses of Each Qfficer an/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of Officars Streat Address of Each =
and/or Directo! CﬂylSll!ole‘
o

——

Titla(s) and/or Directorg Officer
! 2 3 ___ (Do NOT Use Post Office Box Numbers)

4
'P | RAY,JOHN Y, P.OBOX 22733 NA FTLAUDEROALE FL 33336
80000 1998866,

__11 P Y-~ et Y ¥ Nl Yo O]

WO /O TIUC s )

8. Name and Aadress of Current Rag/sterad Agent

SCHWARTZ, ROBERT M.
4040 SHERIDAN STREET
HOLLYWOOD FL 33021

"‘16..I. baing appointed the regisietd ad
glgnature of / ]
Rogisterad Agent s

g’

5

11. Does this corporati'on pay any intangible tax to the
Dept. of Revenue undar‘é, 199.032, Florida Statutes. Yesm Nog

12.1 cortify that | am an afficer or director of tho reclyer OF us1o0 empowared to execurte this tion @8 Provided 16f In Chyrves 607 Of. o
this reinstatement application, tho roasan for diagaiition has baen oliminatad, the mml.mumfm the m‘“mm'ﬁ?m 031’761‘63
owod by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an BXBMPTION Ungr gaction 110, H
on this application Is true and accurple, 8 my signature shall have the same lagal etfect as if made tinder oath,

.

SIGNATURE:




