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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # PO1000

1. Corporation Name

PRO CABINETRY AND DISPLAY, INC.

073301

Principal Place of Businass

1426-8 SKEES ROAD
WEST PALM BEACH FL 33411

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

Mailing Address

1426-B SKEES ROAD
WEST PALM BEACH FL 33411
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2. New Principal Office Address, If Applicable

a. New Mailing Office Address, If Applicable
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4. Date Incorparated or Qualified
To Do Business in Florida

07/25/2001

Suite, Apt. #, etc.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name aof Officers
+ and/or Directors
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City / State / Zip
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D JACOBS, LOUIS G

104-D EAST VILLA CAPRI CIRCLE

DELAND FL 32724

0. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

v
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JACOBS, LOUIS G
104-D EAST VILLA CAPRI CIRCLE
DELAND FL 32724

Name

Street Address (P.O. Box Number is Not Accaptabla)
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Signature of
Registered Agent

10. {, being appointed the registered agant of the above named ¢orporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
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SIGNATURE:

11. 1 cedtify that | am an officer or director or the receiver of trustee ampowerad to axecute this application as provided for in chapter 807 or 617, F.S. | further certity 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(), F.5. The information indicated
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PRO CABINETRY
& DISPLAY, INC.

8100 Belveders Road Suite 1
West Palm Beach, Fl. 33411
Office 561-798-0456
Fax 561-780-1457

Qctober 16, 2003
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Florida Department of State
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Dear Sir or Madam:

On October 15, 2003 | received the notice of administrative dissolution of Pro
Cabinetry and Display Inc. This was the first such document that i have received.

Last year in August 2002 the company relocated to our new address 8100 Belvedere
Road Suite #1 West Palm Beach 33411. | am not involved in the everyday operation
of P.C.D. This is not an excuse but | had understood this requirement had been met.

| am requesting to pay the normai fee required each year. it would be appreciated if
you would consider these circumstances.

Sincerely,

- Louis G. Jacobs
President




