2006 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P02000021114

1. Entity Name

MODERN CABINETS, INC.

=ILED
060CT 10 PH b: 06

Principa! Place of Business Mailing Address C_' v “\ h 1 \.I i
4280 CHAIRES CROSS RD. 4280 CHAIRES CROSS RD. o £ FLORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 TAL L RHASSE
R v NN ARG Rmm
Suite, Apl. #, slc. Suile, AplL. #, etc. 5; 3 A
FEHSTATEMENT 0L
City & Slate City & State 4. FEI Number - Applied For
04-3609786 Not Applicabie
ap Country am Country 5. Certificate of Status Desired O Eeigg; :;?:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHIPPY, DAREN L ESQ
ROSE, SUNDSTROM & BENTLEY, LLP Street Address (P.O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DR.
TALLAHASSEE, FL 32301
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accenpt
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed rame oi tagistered agent and [ille it applicable {NOTE: Reglsisrad Ageni signature required whan reinsisting) CATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete 17LE [ change [ Addition
NAME GRIGGS, THOMAS L NAME -:! AT
STREET ADDRESS | 4280 CHARIES CROSS RD STREET ADDRESS ﬂ 31 &M Cl'] n
CiTY-S7-7IP TALLAHASSEE, FL 32317 CITY-51-21P it
TE [ Desete MLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-8i-2IP CITY-51-21P
TLE [T Delete TITLE [ Change  {_] Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS \ O \ D
CITY-51-21P CITY-S1-2IP
e O Deeie I ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
niLE [ petete e [ change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
MTLE [ petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-ZiP

12. ) hereby certify that the information supplied with Ihis filing does not guality for the cxemplions contained in Chapter 119, Floriga Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee egpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed. or on an attachment anAdOrE, wi i

SIGNATURE:

- i g
_SIGMATURE AND TYPED GR PRINFED NAME OF S1GMt : ] Date Daytime Prore #




