. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP|5L|CAT|O%\/\ BN 2 FLORIDA DEPARTMENT OF STATE
c Yy Sandra B. Mortham ol
FOF& \ Secretary of State HH:D

REINSTATEM EN DIVISION OF CORFORATHANS

DOCUMENT#M’-{W(Q@]W ‘ g7 JUN -l At T LS

1. Corporation Name SECRET N ‘| U STATE
Coral Custom Cabinets, Inc. 'I#il p‘r ek L GRIDA

Princlpal Place of Business Mailing Address

109 SE 3rd Court, Bay 17
Deerfield Beach, FL 33441

If above addresses are Incorrgct In any way, line through ingormredt information and enler correction below,

2. New Pringipal Office Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Busmessal Floncia
Sulte, Apl. #, ste. Suite, Apt. #, elc. 13-94
5. FEI Number Applied For

City & State City & State 65-0517974 Not Applicable

: - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESRED ]
7. Names and Sireet Addresses of Each Dfficer and/or Director {Florida nonprofit corporations must list al least 3 giractors)

Name of Clficars Street Address of Each

Titka(s) and/ot Directors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/T/S | James L. Sbthumacher 1003 Coral Court Boynton Beach FL 33426
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8. Name and Address of Current Flegls“t_a-;d Agent 9. Name and Address of New Registered Agent

Name
James L. Schumacher

Sireet Address (P.O. Box Number is Not Acceptabilg)
1 SE 3rd Court, Bay 17

| "Suite, Apt. #, Etc. T

City Stale 2i§ Code
Deerfield Beach FL | 33441

ed corporation, am familiar wilh and accepl the obligalions of Seclion 607 0505, F S,

'.0 I; being appointgd the registered agent of ftd) aboy
Signaiure of Z
Raglslereg Agent

REGISTEREYAGENT MUST SIGN

11. Does thls corporation pay any intangible tax to the (Ses other side for Information
Dépt. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangible tax.

12. 1 certify that + am an officer or ditector or the receiver or Luslee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under path,

TAMES L - SHomncken
IR » =1/ i

NATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ata " Daytime Phona #

SIGNATURE:

CR2E040 (12/96)




