PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ggan,  FLORIDA DEPARTMENZ.OF STATE|-
Jim Smith RN P Pl
FOR Secretary of State - ”‘ED
.RE[NSTATEMENT DIVISION OF CORPORATIONS T 03 JUL -2 PH o 2
T~ :
DOCUMENT # P01000042854 - 6
1. Corporation Name Mtf&ffd{’q‘;frE{L%%ﬁ

ARTISTIC CABINETRY OF SARASOTA, INC.

Principal Place of Business Mailing Address
el kel [T
SARASOTA FL 34239

SARASOTA FL 34239

AR A AR M R F I
if above addresses ara incotract in any way, line through incorrect information and enter cotrection below. L@ﬁ h By h@?}rﬁ?z}a o h’{{! D ‘L ‘O’S
[ -l e

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable l F-DateIntarpolated or Quatted [ —
9233 W \lvieww % To Do Business in Fiorida 04/27/2001
. Suite, Apt #, etc. Suite, Apt. #, etc.
Sarassts ¥ 2223 HWvew SF 8. FEI Number ] Agplied For
Clty [ State City & State - 35 \_\ Lc’ o 3_0 Not Applicable
Sara 2 T‘éou §8.75 Additional Fee required
Z Couny N, . i
4 < ! g A __3_* 1239 UWS A ' GERTIFICATE OF STATUS DESIRED (] |AMSNMANA
_m . T
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' Name ot Officers Street Address of Each )
1T'“e(5) 2 and/or Directors 3 Officer and/or Diregtor 4 - Gity / Stets / Zip
] KOEBLER, JEANE 1723 NORTH DRIVE SARASOTA FL 34239

I A RENE IS
0709 M3--01003-~014  #£350, 100

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KOEBLER, JEANE. rans. ¥odlex
1723 NORTH DRWE - : -- Street Address (P.O. Box Number is Not Acceptabie)
2233 B \Myieny Sreest
SARASOTA FL 34239 Suite, ARt #, Etc.
Sarasets. T
City State | Zip Code
Sacsasnta FL| 24>39

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S. or 617.0505, F.5§,

Signatro of SIGNATURE REQUIRED oate

Registered Agent
REGISTERED AGENT MUST SIGN

CR2E040 (8/02)

11. 1 certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.$. | further centity that when filing
this reinstaterment application, the reason for dissolution has been sliminated, the corporate hame 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 listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

[ SIGNATURE: I\ﬂ e 'K@ %O-\ ‘E;%@Kcaifh\;\j &-30-63 GA-¥13-0087

SlGNAT'{f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

)
at AN I



