PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE SECRE TARYGF STATE
Secretary of State DIVISION OF CORPGRATIONS

DIVISION OF CORPORATIONS
7TJUL -2 PHI2: Lk

CORPORATION
REINSTATEMENT

4

DOCUMENT # P01000024244

1. Corporation Name

Cabinet Refacers, Inc. REINSTATEMENT

o3-2%

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
8725 Treasure Island Rd. [-same- CR2EOBY (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified

To Do Business in Florida 02/0 1 /0 1 |

City & State City & State I
ur F L ) Applied For

Leesburg, 59-376%247 Ty
Zip Country 2ip Country 6. iy
34788 Lake CERTIFICATE OF STATUS DESIRED v . Aedo 6 o ¢eq .

7. Name and Address of Current Registered Agent
iﬁ“é’m D. Remington DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

g?ﬁ?‘)‘ mﬁ%%%ﬁf'lgb S Nomm the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. ) /—? received and requesting the reinstatement
e fee be waived.
i State i gga
(&esburg FL 3421'” |
B. I, being appointed th bove named cogporation, am faptiliar With and accept the obligations of saction 807.0505 or 617.0503, F.5

Signature of

Registered Agent J 4 / P, /‘ "~\—-_ Date /,//58/4)7_

N y REGIéTE/REb’AGENT MUST-SIGH

9. Names and Street Addresses 6f Each Officer ang#dr Direclor (Florida nonprofit corporations must list at least 3 directors)

Titles Name of ' Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D Judy A. Remington 8725 Treasure Island Rd. |Leesburg, FL 34788

P/D |Paul D. Remington, 8725 Treasure Island Rd. {Leesburg, FL 34788

S/T/D{Paul D. Remington, Il 33940 Grant Ave. Leesburg, FL 34788
LR o [ S Y
70T -0  AEA--0A7 T w1258, 75

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, them@son for dissolution-has.heen eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation ha eon paid and the names of indiviquals listed on this form dénot quaiify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication is trug«ind accurale, and my signature shall hgve the same IegMﬁect as if made under cath,

- Wy exx e /A&é > (352)259-6399
SIGNATU] REWR PRINTEWF SIGNING OFFICER DR DIRECTOR -~ Dalg - Daytime Phone #

SIGNATURE:




