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1. Corporation Name
Capital Cabinets, Inc.

60400Id Dixie Hwy

6040 Old Dixie Hwy WOl WUl 6')\/\

2. Principal 01ﬁne_.5ddres§ 3. Mailing Office Addrass RE&%ST@TE MEW
160400id Dixie Hwy "°|6040°0Old Dixig Hwy ~ =~ 7 T T ‘ “
Suite, Apt. #, etc. Suite, Apt, #, etc. -
!. Date Incorporated or Qualified
To Do Business in Florida 1994
City & State City & State B .
‘Vero Beach, Fl. - Vero Beach, FI. -~ » FEI Numbar Applied For
65 - 0471947 Het Fpphcabia

Zip Couniry Zip Couniry =

32967 Indian River 32967 Indian River CERTIFICATE OF STATUS DESIRED ]

_ A

7. Name and Acdress of Current Registered Agent

_ﬁ%ogmn Quodoresn
treet Address {P x Number is Not Acceptable) e LT e e R e M =

SUO 5 1d T iy e SAUJU 01/10/05-~01026--010 #1504 00

Ufs, AL ¥, tic.

Fori Siale | Zip Code

Yeoar @econ FL ».

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

D o I T T o-cs
Registerad Agent \ WYL OAS £ 8 M Daie.-\.i:%—_

REGISTERED AGENT MUST SIGN

8. Nameas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Tites Officors ':ﬁmf f'.')ireclum gﬂr?:;r‘?:c;ﬁ: gi’rsE;gl: City / Stata / Zip
Pres. | Susan Anderson 138151015t Fellsmere , Fl. 32948
V.Pres.| Fredrick W. Anderson Jr. ﬁ.13815 101 st. ) FeIIsmere FI.32848 =
8. Tammy Anderson 13815 101 St. Fellsmere , Fl. 32948
T Jessica Anderson 13815 101 St. Fellsmere , Fl. 32948
e e T
1; G Tt e it == (T

10. | cortiy that | am an officer or director or the raceiver or trusiee empowerad to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason tor disseclution has been eliminated, the corporate name satisfies the requiremeants of saction 807.0401 or 817.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATUREQ A D r It/ & /W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phang #

CR2E081 (01/04)



