2006 FOR PROFIT CORPORATION

REINSTATEMENT F | L E D
DOCUMENT # P0500006G336--

1. Entity Name

A TOP DRAWER CUSTOM CLOSETS OF BREVARD, INC. 20060CT I3 AM 9:50

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHBASSEE.F LORID .
2898 DUSA DR UNIT 104 2898 DUSA DR UNIT 104
MELBOURNE, FL 32935 MELBOURNE, FL 32935
D RS TRT MDA W
2 i) it P | e As 72
—me—Am * etc Suite, A"‘ ” ete. 10122006  REIN-P CR2E098 (11/05)
& Slate City & State 4. FEI Number Appliad For
% ﬁdMA/ Fi F—A z 06’20 ?y'é/ Nat Applicable
le 735 cd};? ‘Jn e Couniry 5. Certificate of Status Desired gei'gesq:;?:é“‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ',

GHIZ, NICKOLAUS J 5 Aﬂd{ ﬂ(zoé/ E b( A{/’///Z,
2078 ROBINHOOQD DR el Addres. m er is hlot
MELBOURNE, FL 32435 DI EB R & IR

W Bo BN E FL [ 3% /

§s registered office or registered agent, or both, in the State of Florida. 1 armn familiar with, and accept

%’ 7 /2 200

8. The above named entity subrg
the obligations of r

this statement for the purpose of changir

SIGNATURE

Signatura, typea_u panled name ol registered agent and tithe il applénle. c/ {NOTE: Regi! Agant algi G uired when reil DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T M Delete TITLE SOO0R0OSE TS l,::_l:?hj'nge [ Aadition
NAME GHIZ, JAC Name | T e e et et R et BN
' A DN e — delCn ™
STREET ADORESS | 2078 ROBINHOOD DR SREET ADDRESS HIA13/06--01041 UID #1508, 75
CITY-81-21P MELBOURNE, FL 32935 CITY-ST-21P
Tme D O Detete e Vid Change  [J Addition
NAME GHIZ, NICKOLAUS J NAME 4/"7’2 AL 45 oLAIy . > ﬁ
STREET ADDRESS | 2078 ROBINHOOD DR STREET ADDRESS |2 {p O O Covend ™
omy-5T-2° | MELBOURNE, FL 32935 arest-2e | U g A0 MLNE, Firo 32735
TITLE D [ pelete TITLE 'r g Change [ Additien
NAME GHIZ, MOLLIEC HAME A 5 VL— [ [’ HIZ
/p[ P LL/
STREET ADDRESS | 2078 ROBINHOOD DR STREET ADDRESS f YEREIN C—'; ST
¢iv-s1-7P | MELBOURNE, FL 32935 CiTY-ST-2P ‘?4_ EcagulRNE "t 3250}
TITLE O etete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE O elete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-57-2P

12. | heraeby certify that the information supplied with this filin 3 does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true 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 corporation or the receivgp or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachme, ith a dress, with all other like ampowered.,
// /0/ Z/ﬂéa S2t-9p0-J207

SIGNATURE: SIGNATURE AND TYPED OR PRINTED 5"?“ ECTOR ° e

—/
YA




