PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith | L on
Fgaf Secretary of State b Lo b
REINST DIVISION OF CORPORATIONS 02 DEC _9 ﬁH 8'- 22

Lo fihe ad btV

. b
DOCUMENT # P0O0000103522 s
1. Corporation Name T;I[[:AHA';)SEE, rLORIDA

CUSTOM CASEWORK INSTALLERS, INC.

Principal Place of Business Mailing Address
RIVERVIEW FL 33569 RIVERVIEW FL 33569
e e DE
5wl 00
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, |f Applicable .3. New Mailing Office Address. If Applicable -._— 4.-Date Incorporated or Qualified - "
To Do Business in Florida 1 '| Ioslzom
Suite, Apt. #, efc. Suite, Apl. #, etc.
5. FEI Number Appiied For
_ - 6. o . e reauired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RAmdi e

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

o | Nt o , Dl 4
D DYKES, ROBERT L JR 12504 WEXFORD ROAD RIVERVIEW FL 33569
D DYKES, TRACEY L 12504 WEXFORD ROAD RIVERVIEW FL 33569

RS
\&.\

_ - 8 . Name.and Address of Current Registered Agent__ A, P 9. Name and Address of Neﬁ ﬁegistared Agent. -~ —
Name §
\ R L JR €
DYKES, ROBERT Street Address (P.O. Box Number is Not Acceplable) 3
12504 WEXFORD ROAD [
1
RIVERVIEW FL 33569 Suite, Apt. #, EIC. o

City State | Zip Code

FL

- 10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ous Q00414 28 200)

11. I cerlify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, £.5. { furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,; that all fess
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}(), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

sianature: S| GHEHA Tt a5 @éﬁberf (ee DYKesTr 10-2802 R13-677-
SIGNATURE AND TYPED OR PRINTED NMlGN'NG OFPICER OR DIRECTOR ' Date Daytime Phone # b 7%




3 ‘December 4 2002

PATRICK K FLANAGAN CPA PA

SRR ';ffState of Flor1da -‘i
R - Division' of Corporanons
- P.O.Box-6327" o
Tallahassee Flonda 32314 . ,

Re Custom'Casework Installers Inc.-( EE
- Ein; 59:3686255 - R
Document P00000103522 C
Form UBR Annual Report 2002

Attentron Mr Sean Toner Semor Sectron Adrnlntstrator

-t "._ ‘\, s, . .
) . N LEENN Mo T
p ___(‘__‘_ . -

Dear Mr Toner » '

iR

Please ﬁnd enclosed the annual reports for the above referenced corporatton -

Tracey Dykes a corporate drrector has stated to me that thrs is the first’

correspondence the corporatron had recerved Wrth respect to the 2002 ﬁlrngs '

. "!
-

‘.'-:She sard that she recelved nelther an. 1n1t1al request for payment early mn -

E ‘,":’-_‘2002 nor any further annual reports from the State durmg 2002

,\-fPIease 1nstruct us how to proceed to: retnstate the corporatlon .Status. |
o Taxpayer has enclosed a check for the or1g1nal amount that would have been Pl

5oy Lo PRSI

"""“=*--,'—_f~rem1tted- — «v-‘;j B LT

N N
1

Your cooperatlon and a551stance is Very much appremated

Should you have any questlons wrth regard to the above please do not,—'f
he31tate to contact meat (813) 933 6826 FRESL T -

Very truly yours : S R

PatrlckK Flanagan _
Certlﬁed Public: Accountant
cc TraceyL Dykes Drrector

T T e N . o S ‘_; N . . _“ .' _,t"

704 W Lmebaugh Avenue Tampa FIorrda 33612 7854




