2008 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P07000127926 SELRETARY br Siaik
, BIVISION oF € "= PORATICKS
1. Entity Name
FRITTS CABINETRY, INC.
08DEC -1 AMID: 52
Pringipal Place of Busingss Mailing Address
1242 ASHLAND AVENUE SE 1242 ASHLAND AVENUE SE
PALM BAY, FL 32909 PALM BAY, FL 32909
e I Ly L R
531 kopublic Street S & | /S3/ fopubltStreel SE
Sue. Apt.f. otc Sufie. Apt. 3. elc. 10212008  REIN-P CR2E098 (1/07)
ity & Stale, Cjrns Spate 4, FEI Number Applied For
ﬂé m /&-‘7 ﬁ/fa’n &J—/ (Qé ’/QQ__{;— V/ y Not Applicable
Zip uniry Zi "1 Country N ] 8.75 Additionat
&9_?09 eVt ('Z;{ 2; 90? &re Vd F&( 5. Certificate of Status Desired O Eee Requirer; na
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FRITTS, STEVEN J

1242 ASHLAND AVENUE SE Sjraet Addresg{P.0. Box Iyumber is Not Acceplal
PALM BAY, FL 32909 /% S/ ﬁpué?f C\f‘ltf‘ee_ iﬂ £.

Al T "
Ll B e

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

SIGNATURE
Signatue, typed or prnted name of ragisteren agent and ttle il aspcabie (NOTE: Rag!stersd Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tme P [ petete TmE Ocnange [T Addition
NAME FRITTS, STEVEN J NAME
STREET ADDRESS | 1242 ASHLAND AVENUE SE STREET ADDRESS
CiTy-SI- 21 PALM BAY, FL 32909 CITY-ST-2IP
1nLe Ve O3 Delere T e e — =, [, Coagee - (] Addition
" FRITTS. JASON HAE 1= :;:!_::-"4_,_:’-‘% T %e:lr_ i
SiRee1 ADDRESS | 1242 ASHLAND AVENUE SE STREE] ADORESS 1201 /08--01062--020  ##150.00
CITY-ST-2P PALM BAY, FL 32909 Ciry-81-2IP
e [ pelete TITLE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-2P
e [ Degte TILE [Jchange 7 Addilion
NAME KAME
STREET ADDRESS Z STREET ADDRESS
¢ITY-S1-2P ﬂ 'tf) N CIrY-s1-21p
e N P Do e Ol change [ Addition
AN AR T ey HANE
STREETADORESS | _° | ” File, ' - STREET ADORESS
CITY - ST-21P T NS CiFY-ST-2P ]
THLE [T Detste TILE [ Change  [[3 Addilion
NAME NAME
STAEET ADDRESS STREET AUDRESS
CINY-ST-27 ‘ . CITY-ST-2P

12. | hereby certify thal the information supplied with Lhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal efiect as if made under oath, that | am an aofficer or director
of the corporation or the receiver or trusiee ampowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ -7 e ] %, . 1//,; cf/af

SIGNATURE AND nﬁn OR PRINTED NAME OF SISFING OFFICER OR DIRECTOR Date Dayteme Phone &




