PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0OMAY -7 AMN:30
DIVISION OF CORPORATIONS
i TARY \’? STATL
[ Lnﬁr‘lr‘; veLoEL ﬂhli}h

DOCUMENT # P06000138695
1. Corporation Name

SAMACK CABINETS DESIGN, INC.

500155622395

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address : US{‘D??JUH“_DIDI 1--018  +%450,00

o S REINSTATEMENT -0/

4. Date Incorporated or Qualified

To Do Business in Florida - i
City & State Cily & State ' 1 0 ' - 06
FEI Number Applied For
LAUDERDALE LAKES, FL =
! 26'4795352 Not Applicable
Zp Country Zip Country 6. $8.75
Additional F d
33319 CERTIFICATE OF 5TATUS DESIRED (] Rattidiargmtlaoy s;’s"‘.’;‘l’l';"

7. Name and Address of Currsnt Reglstared Agent

?/?ELERE RICHARDSON The reinstaternenlt fee is imposed, except. in
circumstances which the entity did not receive
i‘fﬁb“dﬁwsgfgﬁ %JrrNumber s Not Accoptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Ete.

City State 3332{;;3 Code
LAUDERDALE LAKE&EL
8. |, being appointed leenjjj ope namad chrporation. am famihar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of ’ / /
Registarad Agent Date S s 2 o0 ?
EGISTERED AGENT MUST SIGN / ’ /
4
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at laast 3 directors)
- Nama of Stroset Address of Each
Titles Officers and/or Directors Qfficer and/or Director City / State / Zip
P VALLIERE RICHARDSON 4420 NW 36th CT ' . | LAUDERDALE LAKES, FL 33319

10. | certify that | am an officer or director or the receiver or trustoe ampowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havg besmpaid ang the narEs of individuals listed on this form do not qualfy for an exemption contained in Chapter 118, F.5. The information indicated

on this application is trug.and accuratg anfl kny sign ava the same legal effect as If made under oath.

SIGNATURE: LA VALLIERE RICHARDSON 05/04/09 (954) 536-6044

ATURE AND TYPED OR PRINIED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

NTEEN



