2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000038106
M & M CABINET INSTALLATION, INC.
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SECRETARY OF 3TAT:

Principal Place of Business Mailing Address TALLAHASSEE FLOR”\‘ .
1247 NE 15TH ST 1247 NE 15TH ST '
OCALA, FL 34470 OCALA, FL 34470
Sulte. APt 1. etc. Suite. ApL. #. o1 10032007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
HO - 449990/ Mot Appiicable
Zip Couniry Zip Country 5. Certificale of Staus Desired O Ei'ggqlﬁ?:;"o"al
i } Nam;s and Address of Current Rt.;g_i;tm;;& A;enl 7. Nameg and Address of New Registered Agent -
Name

MARTIN, MICAH J
1247 NE 15TH ST
OCALA, FL 34470

Sireet Addiass (P.O. Box Numbaer is Not Accaptable)

City

FL Zip Code

the abligations of registered agent.

8. The above named entity submils this siatemant for the purpose of changing its registered office of registered agent, or boih, in the Staie of Florida. | am tamiliar with, and accept

SIGNATURE

Signature, typed or printed name of registered sgent and Ulle | apphcable

{NOTE: Ragisterad Agent signature requicad when reinaLating} DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will he $300.00

In accordance with s. §07.193(2)(b}. F.5.. the
corporation did not receive the prior notice.

0. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete g {0 change (] Addition
NAME, MARTIN, MICAH J NAME BiElE Ty e —
SYRELET ADDRESS | 1247 NE 15TH ST STREEI ADDRESS 1ijl?;_'“!"!::’ 1 1 ':—ri_l":‘ L_I. 1:_; TI—,! -
SLUAUT--01054~-012  ##150.00

CITY-S1-ZiP QCALA, FL 34470 Ciy-§1-aip
TILE VP [ eere I [Tl thange [ Addition
MAME MARTIN, SHANNON L RAME
STREET ADDRESS | 1247 NE 15TH ST STREET ADDRLSS
CIT¥-ST-2IP OCALA, FL 34470 CIFY-51-21P
TILE O Detete TLE O crange [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciiy-51-2ZIP CITY-5-21P
g [ Dekeie e O change [ dition
NAME NAME
SIHLLT ADDRESS SIREE | ADDRESS
CITY-§i-21P Cliy-51-zip
TITLE [ Detete NiLE [ Change [ Agdition
NAML AL
STREET ADDRESS STREL| ADDRESS
CilY-S1-2IP CITY-51- 4P
iy O pelete Tt [ Cnange (] Aadition
NAME HAME
STALET ADDRESS SIREET ADDRESS

CHy-§1. 49

[_cuv-suw

changed, or on an attachrent with an address, with all other like pmpowered.

SIGNATURE: /i

12. { hereby centify that the information supplied wilh this liling does net guality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an gtiicer ar director
of the corporation or the receiver or rustee empewered {o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

/0@/07_ 352 8l g 4707

$1GRAYMEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daid Daynime Phone £

A \'\(WB



