-y

2004 FOR PROFIT CORPORATION: =i D
- REINSTATEMENT ™ . -

1. Entity Name GL'{ DEC ‘
RCL CUSTOM CABINETS & MILLWORK, INC. e,
epramrany OF STATE
SECREIANT VT O‘iﬂ\D A
TALLAHASSER. FL.O
Principal Place of Businass Mailing Address ‘
18669 BRADENTON RD 18669 BRADENTON RD i LT & "ﬁﬁy %EN’E‘ o
FT MYERS, FL 33912 . FT MYERS, FL 33912 & 4§
Suite, Apt. #, etc. . Suite, Apt. 4, etc, 10272004 REIN-P CR2E098 (6/04)
City & State Ciy & State 4. FEI Number-——- Applied For
2005 o0l Not Applicable
i Zi -
ap Country e Gountry 5. Certificate of Status Desired (] $8'75 Addl!:onm
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . ) Name -~
LEVESQUE, CLAUDE T stk
18669 BRADENTON RD Street Address (P.O. Bex Numiber is Not Acceptable)
FT MYERS, FL 33912
” City FL Zip Code
8. The above named entity subipie Jhis statement for the purpgée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of re# = .
a ,
SIGNATURE . N :
: i ied offad narme of registered agemﬁ.y\'\a i applicable. //_ (NOTE: Rogixterod Agent signature required when reinstating) DATE
= 74 V
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Feo will be $300.00 |’ corporation did not receive the prior notice.
10. .~ OFFICERS AND DIRECTORS " 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS 1N 114
TILE - 7 Delete TmE [T} Change  [[] Addition
NAME ’ ! HAME Y it 4 . e 4
| S| APRRIERTE N
CIY-§T-2P : I CITY-5T-2P S R W ¥l
TITLE ) o ", O3 Delate ME Ve ' T oT ' ’ _']r-Change 3 Addition
e P ! e Clapd@ Kevesgue
STREET ADDRESS | - [RE— B STREETADDRESS | MG G f ARG Aemtor RD
CiTY-ST- 2P Y o ; CiTY-$T-2IP Fop+ Myers FL 33_'-7 s
TE ) ' : [ Delete T Ul Change [ Adgition
NAME h T NAME
STREET ADDRESS" | ——— —— "~ ’ ' STHEET ADDAESS
CITY-ST- 7P CITY-ST- TP .
e T 7T T T T T T Delete T T TME T T[T T T T e e e e e T ndinge L pditiEn |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2p CITY-ST- 1P
TITLE 7 Delete TME I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-Zip
Tme O Detete TIE ‘ [Ochange {7 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2I
12. | hereby certify that the infoermgtion supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplemental report is te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the gecfliver or trusjee empoyjéred 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giagh 5 ih alt other like empoweraed.
SIGNATUR
Daytims Phorns #




