2008 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P03000143509

1. Entity Name

SMOKEY MOUNTAIN CABINETS, INC.

Frincipal Place of Busingss

103 E. LAKE STREET
PALATKA, FL 32177

Maiting Address

103 E. LAKE STREET
PALATKA, FL 32177
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 10232008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEF Number Applied For
20-0435633 Nt Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, DAVID M
103 E. LAKE STREET
PALATKA, FL 32177

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. lyped of prinfed narme of régistered agont and {itie It apphcable.

(NOTE: Ragistared Agen Signatune réquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accerdance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ Delete TLE [T Change [ Addition
NAVE l?l\gT:.ODAVID M — i %El.i:'j 13730
STREETADDRESS | P.O. BOX 663 STREET ApnaEss 1072 mA=-01 0 —-i7 #1500 00
CIiY-ST- 2P SATSUMA, FL 32189 CITY-SI- 2

THLE VP [ pelete TITLE [ Change [ Addition
NAME SMITH, JACOB M NAME

STHEE? ADORESS | P.O. BOX 663 STREET ADDRESS

GITY-57-7P SATSUMA, FL 32189 CITY-5T- 2P

RILE T Delete TIME [ change [ Addition
NAME NAME

STREEF ADGRESS STREET ADDRESS

CiY-81-2P CITY-ST- 2P

TITLE [T Delete TITLE [ Change [ Axdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-SI-2I7

TIILE [ petete THLE O change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-a¢ onY-Sl-aw

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the ¢orporation or the recei
changed, or on an attachm

SIGNATURE: X,

T wi

red

or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with,all othar like emp!

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytane Phone #
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