2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000151364 F l L E D
1. Entity Name
CABINETS & SUCH, INC.
20060CT 23 PH 1:50
Principal Place of Business Mailing Addrass . T E’.
350 W ORANGE AVE 350 W ORANGE AVE SECRETASBSYEEFF%%‘U .
GROVELAND, FL 34736 GROVELAND, FL 34736 TALLAHA -
ML
2. Principal Place of Business 3. Mailing Address ‘lt i ‘ |
Suite, Apt. #_ elc. Suite, Apt. #, etc 10102006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Nol Applicable
ap Country 20 Couniry 5. Ceriificate of Status Desired a E:Zzgqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANDRAM, SEERANIE
535 W OSCEOLA STREET Street Address (P.Q. Box Number is Nol Acceplable)
CLERMOCNT, FL 34711
City F L7 Zip Code

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

SIGNATURE
Signature, typexd of prnkad naime of regestered agunit and tike if appicainie (NOTE: Raglatmrad Agent signabsrs rgudred when reinstating) DATE
FILE NOWTI FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete Hne [ Addition
NAME NANDRAM, SEERANIE NAME R 5 ik o
STREET ADDRESS | 350 W ORANGE AVE SIREEF ADDRESS polm -0l ey - U s [, 00
CITY-ST-1IP GROVELAND, FL 34738 chy-sT-ap
TME L} petete TIE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cy-ST-7IP CiTY-S1-2IP
MLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2iP
TALE 1 Detete 1me (JChange (] Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
ony-Si-2p CIFY-SI-2p
WILE 2 Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P cily-si-ap
TME [ Detete LE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p CITY-SE-2tP

12. | hereby certiy that the information spplied with this ﬁ;::g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior

ustee empowered 10 execuly this report gs required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
an address, with all other like powerz

w/iefob 524295,

Diaytame Prione: #

changed, of on an atlachment wi

SIGNATURE:

o~ HIGMATURE AND TYPED OR PRIMNTED NAME OF SIGKING OFFICER OR DIRECTOR

3

o)



