2005 FOR PROFIT CORPORATION R
“.  REINSTATEMENT

DOCUMENT # P04000062839 ] e FILED
06BEC 26 AM 8: 49

FRANZ CABINETS OF THE PALM BEACHES INC
Principal Place of Business Mailing Address '.‘E CI :«jAR ¥ Df— STME

AT AR e S
16525 S0TH STREET NORTH 16525 90TH STREET NORTH TALLAHASSEE, FLORIDA

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

—— R REINSTFATEMENTL

K
City & State City & State 4. FEI Number Applied For
20-1007474 Not Applicabie

Zi Count Zi Count it
P ooty ® ounty 5. Certficate of Status Desred ] 96+79 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

VICTCRIA, SAMUEL E

16525 90TH STREET NORTH Street Address {P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signaturé required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 In accardance with s, 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [ change ] Addition
NAME VICTCRIA, SAMUEL E NAME LN LI LI e e P el ]
STREET ADDRESS | 16525 90TH STREET NORTH STREET ADDRESS 12 28R ——N1D459--004 w12 75
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-21P
TIiE 3 Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e [ pelete TILE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-$1-2IP
TLE O delete TINE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ccccecetd £ U frc r2-2¢-06 (55, ) 3336955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘| tdsnbad N 9 8 0L




