. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.....

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POD 000 OV 0aqy

1. Comoration Name

Everlast Cabinets, Inc.
5250 95th Street N.

FILED
OS5 FEB -4 PH 2:.L2
SECRE a-m"t’ STATE
FALL AHA QSFE F! ORIDA

2. principal Office Addrass
5250 95th Street N.

3. Mailing Office Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. )
H Unit 4~ ' 4. Date Incamporated or Qualified
Suite B, 5 To Do Business in Flordda 01/31/00
City & State City & State
5. FEINumber Applied For
St. Petersburg, FL
Preburg 59-3621931 TNot Applicabie
Zip Country Zip Country 6. $8.75 Additional -
33708 USA CERTIFICATE OF STATUS DESIRED 7 |emorkiptwiil
7. Name and Address of Current Raglstered Agent - -
Narna

Scott T. Loden, CPA

Straet Address (P.O. Box Number is Not Acceptable)

1626 38th Avenue N,

Sulte, Apt, #, Etc,

City State Zip Code
St. Petersburg FL | 33713

8. |, being appolnted the reglste

Signature of

agent of the above named corporation, am famllrar with and accept the shiigations of section 607.0506 or 617. 0503, F.S.

//@é_ A

/////o y

Registered Agent

REGISTERED AGENT MUST SIGN ~

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

h .
Tles Cflicers ﬁa";ﬁ? ff:!irev::tc:rs Sotfr;:gegirA:rﬂ;?gfs Sf,f;f,, City / State / Zip
4
V,D,8 | Samuel A, Alexander 10724 63rd Avenue Seminole, FL 33772
P.D, T | William J. Alexander 5813 27th Avenue 8 Guilfport, FL 33797
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owed by the corperation have been paid and theffames of Indmduals listed gn.iie

10. | certify that | am an officer or director or the receiver or trustas ampowered to execute this application as provided for In chapter 607 of 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
prm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated

sgdl affact as if made under oath.

'-1‘11)

—\—Og 319- 3737

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ENB1 {01/04)

T




