PLEASE READ. ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, /%’V

—_— FLEn
CORPORATION ,é. @ FLORIDA DEPARTMENT OF STATE SECRE iAR\T U[‘) T -‘EGHS
‘ Secretary of State DIVISION OF CGPORA
RE'NSTATEMENT DIVISION OF CORPORATIONS
05 AUG -8 PH 2: 35
DOCUMENT# P Q 5000053&87§ Y =2 -0S
1. Corporation Name i }ff:’ v? %SI%}S %Et{%g c=0¢=:"_'=ﬁ
tmperial Cabinets & Millwork, Inc. ! i\'@k“‘& |
ECNsSoa a0
08/08/05--01063--010  #ebiji, 0D
2. Principal Offica Address 3. Miiling Office Address ~
640 West Valencia Strest P. O. Box 92105 =0 1‘__"]'1;::,_ o —as .
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 08/03/05--01063—-011  #3. 15
4. Date Incorporated or Qualified
oy Frory— To Do Business In Florda 7M10/1995
8. FEI Number Applied For
Lakeland, FL Lakeland, FL 65-0673346 Not Applicable
Zip Country Zp Country e
33805 USA 338042105 USA ® cerncate oF sTamus oesien 7) e

7. Name and Address of Current Roglatered Agent

Name
Leroy Goodman, Jr.
Stroet Address (P.O. Box Number is Not Acceptable)

640 Valencia Street
Suite, Apt. #, Etc.
I‘_mk | State | Zip Code
akeland 7\ _ FL |33805 _
8. |, being 2 the agent of famed famitiar yfh and accept the obligations of section 607.0505 or 617.0503, F.5, g
nature 2
Reitargs Agort / e (L7, Data_8/2/2005 i
ISTEREVAGENT MUST sw ]
9. Names and Street Addresses of Each andiar W (Florida nonprofl.adfporations must list at lnast 3 directors)
Tibes Offcers andlor Ofrectors Ofcer andior Diroaisr Gty / Stats / Zio
P Leroy Goodman T 640 West Valencia Street Lakeland, FL 33805
Sylvia Bowick 640 West Valencia Street Lakeland, FL 33805
—
s Leroy Goodman , Jr” 640 West Valencia Strest Lakeland, FL 33805
T‘)A%sswvia Bowick 640 West Valencia Street Lakeland, £L 33805
10. | certify that 1 am an officer or director or the recsiver or trustee empowered to exacurte this application as provided for in chapter 607 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissalution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid Shd the mmmmlmdmmmmndmlﬂyhrmmm under saction 119.07(3Xi), F.S. The information indicated
ah this application is tree and goeurate, 5 )l have the same legal effect as if made under oath.

SIGNATUR

- ,P/z /08 /ﬂﬂéd’é“‘?/l,:]

uf«msomcznoamns N___ Dayimd Phone &

R v ~




Imperial Cabinets & Millwork, Inc.
P. O. Box 92105
Lakeland, FL 33804
(863) 686-9163

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Sir:

Re: Document # P95000053898
Imperials Cabinets & Millwork, Inc.

As a follow-up to my conversation with “Barbara” , please find enclosed the
following:

$600.00 (check) for Corporation Reinstatement
$ 8.75 torequest a “Certificate of Status”

My corporation went inactive in 2002, because | did not receive the form for the
Annual Report. For this reason, | request that you please waive the late fees and
penalties, and that you accept my reinstatement fee of $600.00.

| also request that you send me a Certificate of Status.

Please note changes have been made to the office of Treasurer and Secretary. |
request that these changes be updated at the time of the reinstatement.

If you have any questions, please feel free to contact me at my office telephone
number of (863) 686-3163.

incerely,
£
Leroy

74 &
dman ,Jr., President



