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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.‘EF;@‘%;M‘#E 4
| A FLORIDA DEPARTMENT OF STATE AHND
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Secretary of State
RE1N$:F_ATEMENT 2 DIVISION OF CORFORATIONS S80EC -7 PM e by
DOCUMENT # P95000058109 PECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Garporation Name

ANGELO TUMMINARC CABINET AND MILLWORK, INC.
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Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incarrect information and enter correction below. Ed e sty

2. New Principal Office Addrass, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
1 Treanstrial Blud U Tnadpstrial By, To Do Business in Flarida 7/95/109
Stit, APL ¥, elc. Sufte, ApL & eto. , 07/25/1995 .
5. FEI Number Applied For
City & State City & State ) 650034255 Not Anpli
pplicable
gqrqso*c‘f & Sacased t':FL. 5 ' $8.75 AdifidaTFed required
Cauntry Zip ountry - 75 Addifiiial’ e"e' requlre
% Y23y 7 2432 Y CERTIFICATE OF STATUS DEsiReD [ MR miaiin
7. Names and Streat Addresses of Each Officer and/or Director (Florida nor{proﬁt cotporations st list at least 3 diractors)
Nama of Officers " Street Address of Each j -
Title(s) and/or Directors Qfficer and/or Director City { State / Zip
1 2 3 (Da NOT Use Post Office Box Numbers) 4

P ANGELQ TUMMINARO 1616 KILPATRICK RD NOKOMIS FL
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-12711/88--01068—055
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8. Name and Address of Current Registered Agent o " 9. Name and Address of New Ragistered Agent
- Name - B
TUMMINARQO, ANGELO Streat Address (P.0. Box Number Ts Not Acceptatia)
1616 KILPATRICK RD

NOKOMIS FL 34275 Suite, Apt. #, Etc.

State | Zip Code

A ™ | " FLL

10. I, being appointed the tegi of thy ve hamed corporatian, am familiar with and accept the obligations of Section 607.0505, F.8. F
. st p === Y 3 i -
Sgrarect ; 1=/ TURE REQUIRED oe J-1-9%

/ / REGISTERED AGENT MUST SIGN

11. This corporation dwés or has paid the cUrrejut year e [ o (See other side for Information

Intangibie Personal Property tax due June $0. Yes No an intangible t2x.}

2. 1 certify that | am an officer or diractor or the receiver or trustes empowergd to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason far dissolution has been elimindted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names T individuals Afsted on this form do not qualify for an exemption under section 118.07(3){i}, F.$. The information indicated
on thig agplication is true and accurate, and my signaj#erghall havehe same legal effect as if made under oath.

SIGNATURE: _ -‘ _ REQUIRED Ja~j-9% 35/-70¢0

Date Daylime Phona #
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