2005 FOR PROFIT CORPORATION .

REINSTATEMENT CL . | E g
DOCUMENT # PC4000157387 ln f l'
1. Entity Name
EMPIRE CABINETRY, INC.
2050CT 17 PHIZ: 57

Principal Placo of Business Maiting Address SECRETLRY G- STATE
2729 STATE ROAD 50 2729 STATE ROAD 50 TALLAHASSEE. FLORIDA
MASCOTTE, FL 34753 MASCOTTE, FL 34753
T S UG TR e

Suita. Apt. #,otc. Suite, Apt. ¥, etc. 10052005  REIN-P CR2E098 (6/04)

City & State City & Siata 4. FE! Number Applied For

20 !887833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ﬂ. gg;fq Qfdm""
6. Name and Address of Current Reglstered Agont 7. Name and Add of New Reg| ¢ Agent
Name

COLON, MUGUEL A
2729 STATE ROAD 50 Street Address (P.O. Box Number is Not Accaptable)

MASCOTTE, FL 34753

City FL | Zip Code

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

SIGNATURE
Sigresture, typod ¢ pratad tarme of registered agoent and Lle J sopicabla. {NOTE: Agent sign F when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O etets TME I:I Change  {_] Addition
NAME COLON, MIGUEL A NAME 3] I% e I
STREET ADDRESS | 2019 JAFFA COURT STREET ADDRESS 7 “—U1| f‘“UUl 53,75
CITY-57-30 CLERMONT, FL 34711 CAY-ST-2P
TME ov Rm ™mE Oictane [ Addition
NAME COLON, JAVIER HAME
STREETADDRESS | 12404 ERYN COURT STREET ADDAESS
CrIY-ST-7P CLERMONT, FL 34711 CETY- ST- 2P
TITLE 0S8 {J Detetn THE O Grange [ Aadition
NAME COLON, DANIEL HAME
STREET ADDRESS | 2019 JAFFA COURT STREET ADORESS
CITY-ST-2P CLERMONT, FL 34711 CITY-§T-29
e [ Deteta TITLE O Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-57-2P
TME 1 Daleta TME O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADOAESS
CITY-ST-2p CiTY.S1.2P
TIMLE 1 Delete TmE [Jchanga {7 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P GITY-§1- 29

12. | hereby certify that the information supplied with this filin 3 deas not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 t am an officer or director
ot the corporation or the receiver or trusiee empowered to executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wuth an address, with all other like empowered,

SIGNATURE: Sy d - Glin (M qdelci Colon lolblo®

SIGNATURE AND {YPED OR PRINTED NARE OF SXGNING OFFICER OR m\’cron Oan ! Caytzns Fione §

n\2 067



