2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000001106

1. Entity Name

WOOD KING CABINET AND TRIM, INC.

ILED

B 16 At 9: 48
UF STATE

'l.‘|

Principal Place of Business

3151 SW. 14THPL #B
BOYNTON BEACH, FL 33426

Mailing Addrass

8516 WINDY CR.
BOYNTON BEACH, F1. 33437

l L?F &A Nt gb(ﬁmﬁzs\ﬂtﬁ@? ph — oS

2. Principal Place of Business 3. Mailing Address

T e

Suite, Apt. #, etc. Suite, Apt. #, stc.

BOYNTON BEACH, FL 33437

02072005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
£65-0384719 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?8'75 Additional
- — s f— JUSSIRES SN S - = ee Required .| .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANG, KIT-WAI
8516 WINDY CR. Streel Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signsture, typad or printsd name cf ragistersd agent and bie il applicabls.

(NOTE: Registersd Agent signature required whan relnstating)

DATE

FILE NOWIII FEE IS $300.00

In accordance with s. 607.193(2){(b), F.S., the
corparation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TmE [Jchange [ Addition
HAME TANG, KIT-WAI NAME
STREET ADDRESS | 8516 WINDY CIR STREET ADDRESS
CITY-ST- 2P BOYNTON BCH, FL CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-21P

)11 S I — —Opetete— .. f.1me e et . O Change. __ [ Addition. | —
NAME - NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE TINLE — . e iti
e Hooe ) o SO0 T 102 é‘??%’i: ] paon
STREET ADORESS STREET ADORESS 02723-05--01007—-00E 300, 10
CITY-ST-ZIP GITY-ST-2IP
TITE O pelete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-TP
TIE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2P CY-ST-2P

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, witp all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

SIGNATURE AND T¥PED OR PRINTED NNQF SIGNING OFFICER OR DIRECTOR

Dalo Daytima Phona #




