PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STALTE

APPLIC.ATION Jim Smith
im Smi u ===t
FOR Secretary of State
RE,NSTATEM ENT DIVISION QF COHPOHATIONS ~

DOCUMENT # P01000009697 C

1. Corporation Name O

A & R CABINETS, INC.

Principal Place of Business Maiting Address

LAND O LAKES FL 34639 LAND O LAKES FL 34639

i above addresses are incorrect in any way, line through incorrect information and enter correction below,

FILED

03MAR~6 AH1i: 05

dL..uft{ fr"F ? FF QfATE
.. TALLAMASSEE. FLORIDA

REINSTATEMENY g2
W R

Q00011 1 FEETES
02/ 03=-01075--023 #4500, 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Daté Incorporated or Qualified

To Do Business in Flarida 01/25/2001
Sufle, Apt. #, etc e, Apy. 4, et - i
7 Y lo£¥ 4 T34 rmetf i L e g & Applied For
City & 5=ate City & State 5 | ?) LA | J | ’ | Not Applicable
Do - =) 5 - QRTI: Adelitisnal £ eo B
Zp Country— <P Country CEHTIFICATE OF STATUS DESIRED L [JNiN C;’m',,c::e ox Lo

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

e | o ) Rttt , - Cwswerzo
P JANTZ, ROLAND 7403 MOFFIT RD LAND O LAKES FL 34639 o
v JANTZ, ASHLEY 7403 MOFFIT RD LAND O LAKES FL 34639

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
ANTZ 2
;9 17 A;g?m PLAZA BLVD., #9 Streel Address (P.O. Box Number is N6t Acceptabie) %
—_LAND_O_LAKES FL 34639 - S, ARLF Eec. — 15,
- City . State | Zip Code
FL

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

\[30)a3

Date

sawes s B A}%—\Tl// a%'URED

ED AGENTrMUST SIGN

SIGNATURE: S) AK[\T@ 5@ RE/@%D

l/
11. | cortify that | am an officer or director or the receiver or trustse empowered o exacute this application as provided for in chapter 607 or 617, F.S. | further 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under sectmn 118.07(3)(i}, F.S. The mformatlon indicated

on this appfication is true and accurate, and my signature shall have the sama legal effect as if made under oath,

/- N ey

SIGNATURE AND TYPED OR PRINTED NAME,(GNING bFFICER OR DIRECTOR

Date

Daytime Phone #



