2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000140766

1. Entity Name

WAYNE WICKEY CABINETS, INC.

Principal Place of Business Mailing Address

233 WEST MAGNOLIA STREET 233 WEST MAGNOLIA STREET

ARCADIA, FL 34266 ARCADIA, FL 34266

T v R0 O A
Suite, Apt. 8. etc . Sulle, Apt. 4, etc 09192005  REIN-P CR2E098 (6/04)
City & Stata City & State 4, FEI Number Applied For

i - 51-0491078 ~ - Not Applicable”
7ip . Country Zip Country 5. Certificate of Status Desired O ?:'zgq 1‘3:’:;“0'131
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKEY, JOHN W

233 WEST MAGNOLIA STF&EET Street Address (P.O. Box Number is Neot Acceptable)

ARCADIA, FL 34266

City ] FL I Zip Code -

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

SIGNATURE i .
Sigraturs, typed or priniad name of regisiered agent and litle if applicaple - (NOTE: Registered Agent signature required when reinstating) _ DATE ) A :f ;
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [Jchange [ Addilion
NAME WICKEY, JOHN W NAME
STREET ADDRESS | 715 WEST HICKORY STREET ADDRESS Sl |:§ ] :, T3 14997
oiv-s-zP | ARCADIA, FL 34266 CITY-57-2IP 10 A ~-01035--009 &S0, 00
THLE [ Deleta TME 1 Crange  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P P _ GITY-ST-ZIP _ . . . B _ _ 7
TIIE 7 elete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2(P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CL( 7 CITY-ST-210
TMLE {v 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) ) CITY-ST-2IP . )
THLE [ Detete HIILE - L 1 change _. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-8T-2IF .

12. | hereby certily that the information supplied with this filing doss not gualify for the exemption staled in Section 119.0??3)0)4 Florida Stalutes. | further certify that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

Ty ’ - e
CER OR DIRECTOR

Daytime Phone #

&




