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2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

09FEB 12 PM 2: 26
SECRETARY OF STATE

DOCUMENT # P0300Q117631

1. Entity Neme
THEE CABINET SHOP, INC.

Principal Place of Businass Mailing Address TALLAHASSEE, FLORIBA
4994 TROTT CIRCLE 4994 TROTT CIRCLE
17 i REINSTATEMENT o&-o9
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 LS ————————
T B[R G A
. . Al2[oB GoOIA. ORp /45D
Suite, Apt. #, etc. Suite, Apt. #, etc. 020820/09 REIN-P CR2E098 {1/07)
City & State City & State 4, FEI Number Applied For
20-0317737 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g;fq ;\igﬁonal
6. Name and Addross of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name
ARMENTROUT, TERRY
170 W. DEARBORN STREET Street Address (P.QO. Box Number is Not Acceptable)
ENGLEWOQOD, FL 34223
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typad or printed name of reglsiarec agent and wie f applicebls {NOTE: Registered Agent signature required whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., tha
FILE NOWII FEE iS $300.00 corporation did not receive the pr‘lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE [ Change [ Addition
NAWE KEARNEY, GARY NANE "'f i1 4=2=291 2497
0271 TAT--01029~-010 %150, 00
STREET ADDRESS | 1315 TINAMOU ROAD STREET ADDRESS 2Ly 1l #1500 )
CIy-$T-2P VENICE, FL 34293 CITY-5T-21P
MLE VP O Delete IMLE [J Change  [C] Addition
NAME SAMS, SCOTT NAME
STREET ADDRESS | 4312 ULMAN AVENUE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-ST-2F
TILE O pelete ) RT3 [ change  [J Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TLE [ Delete TMLE [Jchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
MLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TMLE J Delete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IF CAY-§1- 2

12. | heraby certify that the information supplied with this Illing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ith an address, with gl other like empowered.
b -
R-F09  GH-424Y%9]
" Date M

SIGNATURE:
Daytirme Phons o

SIGNATURE

EIGNING OPFIG’R GR DIRECTOR

o~ o Y A~




February 8, 2009
Division of Corporations,

In January of 2008 I received my annual report from my registered agent,
(#4) but decided it would be easier and quicker to file on line. It wasn’t untii
January of this year when we applied to get our worker’s comp exempt that I
found out Thee Cabinet Shop, Inc. had been dissolved (#1).

I set several emails to the corporation department with all kind of answers
returned. (#2) 1 can understand that when I filed [ omitted an e from Thee to
make it The Cabinet Shop, but the Document numbers are totally different. On
the phone I was told something like I moved the company from Vero Beach.

- I’ve been at 4994 Trott cir. #17 for 22 years.

Thee Cabinet Shop hasn’t done hardly any work in the past year and now has
a chance to get a little work and to do this the legal way, I’ve been stopped
due to paperwork mistakes. I’m not trying to cheat anyone out of any money
and would be happy to pay what I owe, but 1 did pay 2008 filing on line with
the company bankcard, ON TIME. (#3)

I understand that mistakes can happen being myself, or the computer
system. I hope you can see what’s happening here and 'can help me with this
during these very difficult times. Enclosed I have enclosed a check for
$150.00 for the reinstatement of Thee Cabinet Shop, Inc. for 2009.

Enclosed: #1 copy from Worker’s Compensation

#2 correspondence with corp. office
#3 copy of bank statement
#4 copy of 2008 annual report

Thank you for your heip,
041-426-2442 Gary O. Kearney
Pres. Thee Cabinet Shop, Inc.
4994 Trott Cir. #17
North Port, F1.. 34287

08 AL [FIED TP Po3pooiuo!ll8 IV el Tha webshe.




