PLEASE READ ALL INSTRUCTIONS BEFQBE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of Slate - F': g')
DIVISION OF CORPORATIONS En- ‘ ‘.mz, RN S

DOCUMENT # P95000036440 gooCT 12 M LI 06

1. Corporation Name
-

ECRETALY F STATE

CABINETS FROM PARKERS, INC. oE A
S TRELARASSEE. FLORID
Principal Place of Business Malling Address
216 ROSS RD P O BOX 5612 “‘ | "
TALEAHASSEE FL 32310 TALLAHASSEE FL 3234
Us
If above addresses are incofrect in any way, line through incorrect information and enter correction below. l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale | ated or Qualified
To Do Business In Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 05/09/199
5. FEI Number Applied For
City & State City & State : 59.331386L . Not Applicable
- I 6. nal Foc required
ze Country Zp Country , CERTIFICATE OF sTATUS DESIRED [ AR

7. Names and Strest Addresses of Each Officer andlar Director (Florida nonprofit corporstions must list at least 3 directors)

Name of Officers Street Address of Each . !
1Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State | Zip
p PARKER, BETTY L 1228 MARCH RD j TALLAHASSEE FL

((Poxer - N\woofh

- ahoops PETI——S
| A 00 w150, 00

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Rogistered Agent
Name &
| g
PAFKER, BETTY L (PQ.Y \W-—- \\l\a"ao wo Biresl Address (P.O. Box Number Is Nol Accapiable)
216 ROSS RD §
SUITE 101 Sulte, Apt. #, Etc.
TALLAHASSEE FL 32314 City ‘ SFiaIl: Zip Code

10. [, being appointed the registered agent of the above named corparation, am famitiar with and accept the obligations of Seclion 607.0505, F.S.

. : e b B R 6
st [0 62y W?\M&r@ ) e _(CBE_ /1, 1997
REGISTERED AGENT MUST § | 7

4

11. | certify that | am an officer or director or the recelver or trustee empowered to execiutte this epplication gs provided for In chapler 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisf|les the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is frue and accurate, and my slghature shall have the same legal effect as if made under cath.

SIGNATURE: /55%} 5‘€t pﬂﬂ‘”l)’ dbbub @g{' /. 1999

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 7 " Daytime Phone #

(86D)F¢a~ }Se,

F T TATTY Y 4




CABINETS FROM PARKER, INC.

216 Ross Road Post Office Box 5612
Tallahassee, Florida 32310 Tallahasses, Florkda 32314

October 11, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re:  FEI No.. 59-3313861

Dear Sir or Madam:

Telephone (850) 942-1452
Facsimlle {850) 942-6420

L

On today's date I received a Notice of Administrative Dissolution or Revocation from
your office. Due to a change in officers at the beginning of the year, our 1999 coporation annual
report was not received and therefore inadvertently not filed by the deadline with the Division of

Corporations.

I was informed by your office to forward the enclosed application and a fee of $150.00 to

reinstate to active status.

If you have any questions, please do not hesitate to contact me. Thank you for your

assistance in this matter.

Sincerely,

etty L. P rker-Mason

President

Enclosures




