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2008 FOR PROFIT CORPORATION

REINSTATEMENT

ECREMRY it S

Division 3

A

DOCUMENT # P03000148239 - T
1. Entity Name

ALLEN CUSTOM CABINETS INC.

Principal Place of Business Mailing Address

4440 ABBOTT ST. 4440 ABBOTT ST.

TITUSVILLE, FL 32780

TITUSVILLE, FL 32780
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5. Cartificate of Status Desired O Fee Roguired

7. Name and Address of New Registered Agent

ALLEN, DENNIS
4440 ABBOTT 5T. QVE.,
TITUSVILLE, FL 32780

Name
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8. The above named eplify submils this slatement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
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Signaire, typad or printed nzre ol registerad agent and lide auplcaulo

[NDTE: Ragistered Agant nlgnarur- required when reinstating)

DATE

FILE NOW!! FEE 18 $750.00
After January 1, 2009, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PT [ Delete TITLE [ change  {T] Addition
NAME ALLEN, DENNIS HAME = lj L i e e

staezr anoness | 4440 ABBOTT @ AU _ STAEET ADDRESS VIA12205--01003--001  #%150.00
CITY.ST-2IP T!TUSVILLE. FL 32780 CiTy-ST1-2IP

TIME [ Delete TTLE (Jchange  [] Acdition
NAME cCh ﬁ\ \.\ HAME

STREET ADDRESS S STAEET ADDRESS
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TILE . [ petete TITLE [ Change [ Addition
HAME HAME

sweerapoRess | STREET ADDRESS
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NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-ZIP CITY-ST- 2P

TITLE O Delete TILE [J Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty - ST-21P

TILE [J Delete TINLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SE-21P CITY-§T- 2P

12. | nereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath: thal | am an officer or director
empowerad (o execute this reporl as required by Chapter 607, Florida Stawies; and thal my name appears in Block 10 or Block 114
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SIGNATURE:

h all other like empowered.

U 508 3474033

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR
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