'y ' 2008 FOR PROFIT CORPORATION
REINSTATEMENT |

FILED
0BNOY 12 PH 1:17

DOCUMENT # P07000061854

1. Entity Nama

JIM'S CABINET INSTALLATIONS, INC.

Principal Place of Business

137 MIDVALLE TERRACE
SEBASTIAN, FL 32958

Mailing Address

137 MIDVALLE TERRACE
SEBASTIAN, FL 32958

SEibiy . w STATE
TALLAHASSEE, FLORIDA

TR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. §, atc. Suita, Apt. 4, etc. 11072008  REIN-P CRZE098 (1/07)
City & Stats City & State 4. FEI Number Appliad For
+” | Not Applicabla
Zp Country ap Country 5. Certificata of Status Dasired O Ee?alzasq l’j’l‘l‘_’e";u“a'
6. Name and Address of Currant Registored Agent 7. Nama and Addrass of New Reglstarad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

SIGNATURE B

i W

its ragisterad office of ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept

|/-7-0¥

.Sp Ege? & urem
Sarae RISYAITE (JEP A S VG PEY

& M (NOTE: Registerad Agent signatirs reguirad when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2009, Fee Wl bo $300.00

In accordance with 5. 607.193(2)(b), F S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PSTD O paleta TTLE {J Change [ Addition

NAME FELTZ, WARREN JR NAME

STREETADDRESS | 137 MIDVALLE TERRACE STREET ADORESS ANk RS ESE

L LR e Ran Jow] '

of-5T-27 | SEBASTIAN, FL 32958 -S1-2P 111808 ~—T1 01 730k w'ﬁ'—‘,r 100

iITLE O Detete e [ cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21p CHY-SI-2P

nnE [ oalete TTLE OcGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

TMLE O Dejete TIHE O Change [ Aodition

- INSTATEMENT |

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TITLE [ Datete TTLE I Change [ Addition

NAME NAME

STREET ADDAESS RH STREET ADORESS

CITY-$1-2P CITY-§1-2P

HILE 3 Datete TTE I crange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-71P

12. | heraby certi

that the information supplied with this filing does not qualify for the exeamptions contained in Chapter 1196,-Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officar or director
of the corporation or the receiver or trustas empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wih an addrass, with all othet like empowered.

SIGNATURE: < : pf 41

SIGNATURE AND TYPED OR PRINPED

rren Feltz, Jr., President

F 8IGNING OFFICER OR DIRECTOR Batg

Daytime Phong #

C/




