CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

Sanders Cabinets, Inc.

DOCUMENT # P OY 0000 17 6 F

11 APR 28 PH L: 02

Yo T OF WITATE
‘.“*.1 il (mei

EX NI
BRI

— -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address a?
111 5th Street 20373 Sherrill Lane RElNSTATEMENTm______
Suite, Apt, # etc, Suite, Apt, #, stz CR2EQB1 {11/10)
A-5H ’ 4. Date Incorporated or Qualified
City & State City & Stals 7000 Business in Flonda \""\V) - &DDL,
Fort Myers, FL Estero, FL 00836850 Aepiod For__
Zi Count 2Zi Count|
3?3907 ” - 35928 " . 8 CERTIFICATE GF STATUS L #9.75 Adaitional Feo reg
7. Name and Address of Current Registared Agent
ame . 40020549
Jacqueline Sanders 047237 11==01 545 8%4”1050 0

Street Address (P.O. Box Number is Not Accaptable)
20373 Sherrill Lane

Suite, Apt. #, Etc.

State Zip Code

FL [33928

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

City
Estero

Signatura of

Registerad Agent Date

REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

20373 Sherrill Lane.
20373 Sherrill Lane

Name of
Cfficers and/or Directors

P (James Sanders
VP |Jacqueline Sanders

City / State / Zip

Estero, FL 33928
Estero, FL 33928

Titlas

10. E-mail Address: jaccisluck@aol.com

{To b used for futurs annual report notification)

11, | certify that 1 am an off icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 of 617, F.S, 1 further certify that when filing this
reinstatement application, the reason for dissolution has been ekminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporatipn have aen paid. | further certify. the infermation indicated on this application is trus and accurate, and my signature shall have the same legal effect as
if mads under cath. n submitted in & document to the Department of State constitutes a third degree felony as p }ded forin s.817.155,F.8

SIGNATURE: Jacsoeln &S YR [l 293378 ~55ES

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f«f/;aq T

IGNATURE AND TYPED

[




