PLEA%E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T '
CORPORATION 2 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State T

DIVISION OF CORPORATIONS 10Fes I B g

¥ ? SEC'}* 'i:;l" e
DOCUMENT # PO 3000 (4SO TAL Lf}fig{ﬁ;g,’ré}i;f LAl
‘P 1. Corparation Name o e

JOHN T WRIGHT CABINETS, INC.

REINSTATEMENTS-0

W0 —0LQAU | oo erapemag

2. Prncipal Office Address - No P.O, Box # 3. Mailing Office Address
13105 BULLARD LANE 13105 BULLARD LANE CR2E081 (11/08)
Suite, Apt. #, etc. Suite, Apt. #, etc

4, Date Incorporated or Qualifiad

To 00 Busiessin Flarida 12/01/2003

City & State City & State o
5. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 20-0424651 o
Zip Country Zip Country 6 )
32220 32220 " CERTIFICATE OF STATUS BESIRED [] Rt
7. Name and Address of Current Registered Agent
jgle-iN T WRIGHT The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable)

13105 BULLARD LANE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

JACKSONVILLE FL (32220

oration, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Date k /""25"/0

8. |, peing appointed th?!ered agent of the above named c

Signatura of M M /
Registerad Agent y

~/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Name of Street Address of Each

Officers and/ar Oirectors Cfficer and/or Qirectar City / State / Zip

P JOHN T WRIGHT 13105 BULLARD LANE |JACKSONVILLE, FL 32220

N N e L e e = = TR

L —_—

10. E-mail Address: AL

I
{To ba used for future annual reﬁort notlfication}

11. { certify that { am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 507 or 617, F.S. | further cerbfy that when filing
this reinsiatement application. the reason for disscluticn has been eliminated, the corporate name satisfies the raquirements of section 607.0401 ar 817.0401 F.S., that all fees
owed by the corparation have geen paid. [ further certity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as i

made undar oath
SIGNATURE: p2z W 01/25’2010\(?0’933‘/151'8
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/4 SIGNATURE Date Daytime Phane #




