PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

4’ -APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS o r ; e s
DOCUMENT #  P96000000042 FIF B
1. Gorporation Name
CABINART, INC. 970EC 19 Af O: 2F
SL(JI\LH T {_
Principal Place of Business T  Mialling Address TALLA“A ool F LUMDA
e ok 4 o s I
DELRAY BEACH FL 33445 DELRAY BEACH FL 93445

REINSTATEMENT 01

tf above addresses are incormrect in any way, Ilnc- 1hmuqh mcorr(,cl information and enler correclion below.

2. New Principal Oflice Addross, If Applicabic 3. New Mailing Ofiice Address, if Applicable . Data Incorporated or Qualified

N . To Do Business In Florida 01101”996

[ Eutte, Apt. ¥, elc. Suite, Apt, ¥, olc. | - _ -
5 FEl Numbm Applled FOI

T ESEe R é§ ’ﬂéﬁéﬂ 3 f

Not Appl |cable

— R e e 8.756 Additional Fes Irod
Zip Couniry Zip Country  GERTIFICATE OF STATUS DESIRED E] \ {or a Certificate of Staius

v

7. Names and Street Addresses of Each Orl-oer and.'or Durocior (F:ornda nonpront corporahons must lisl a1 least 3 dlfectors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 s (Do NOT Use Posl Office Box Numbers) 4

FRES

VI CHochS U AIDGUWARY  |1950 SW W0 ¢77 A /8 95-2/47 A5 é’//// ’5_5%’

J8 e ] e W e L= o PRCSPS S
..f.:i?— ~ 10k CI 1 1
bk TE0L OO A TROL D0

8. Name and Address of Currenl Regletered Agent 9 Name and Address. of New Heglstarad Agent
Name T T %
RIDGWAY, NICHOLAS H R
1380 sw 2ND ST BAY 18 Streol Address (P.O. Box Number is Not Acceplable) g
: &
DELRAY BEACH FL 33445 S el 8 i e |§
City T T l Slate | Zip Code

mmod corporation, Bm familiar with and accept tho obligations of Seclion 607.0505, F.§.”

e /9/13, q7

ignature of /(/ %
eglsterad Agent ../ td2

l11 This corporation owes or has patd the current year . {See other sida for Informﬂlio; o
Intanglble Personal Property tax due June 30. Yes |:| ‘No Kj on Intangible tax.)

REGIST| MUST SIGN

12. k corlify that  am an ofiicer or director or the receiver or trustec empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cerliy that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfias the requirements of sectien 607,0401 or §17.0401, F.S., that all teos
owed by the corporation have beon paid and tho names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)()), F.S. The information indicatod
on this epplication Is true and accurate, and my signature shall have tho eeme legal effec! as it mado under oath.

" v /&./ialf’? - BEB0-5099

FFICER OR DIRECTOR Daytime Phone #

SIGNATURE: "% ’

smtinuns AND TYPED OR PRINTED N




