= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ‘
REINSTATEMENT Secretéry of State F [ L E D
DIVISION OF CORPORATIONS ‘

01 18 py 2
DOCUMENT # 1(o0000009(2 ooy 213

« Corporation Name Rt (F
1+ Comoraton , MLLLH;‘SI'S: :,FEBRLEA

Innovative Closets and Cabinetry, Inc.

4O000 4
1

2. Principal Office Address 3. Mailing Office Address - BHART gl
202 Juliag St. 202 Julia St
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flerida
City & State City & State 01/01/1996
5. FEI Number Applled For
New Smyrna Beach, FL |New Smyrna Beach, FL 59-3351284 Not Applicable
Zip Country Zip Country 6 ;
32168 USA 32168 USA CERTIFICATE OF STATUS DESIRED [] sttt
e — i

7. Name and Address of Current Registered Agent

e T ”D%qﬁﬁﬁ%ﬁvnn§b

Huah V Y a0 75
Street Address ( (P.O e Dl. -

QuIlg
. Box Number is Not Acceptable}

| Suite, Apt. %,

- —. ;_ ‘_-'—:“—-—:—::1%',—_—:#_—-—&—-' e TR S f
City » } State Zip Code ~— 0
New Smyrna Beach, FL 32169

8. |, being appointed the registered ajent 28the gbove named corparation, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.

Signature of ‘
e » | e & /867
(\ REGI\E"KEDAG NT MUST SIGN / ]

9. Names and Street Addresses of Each Off icer and/or Dlrectdr (Flofida nonprofit corporations must list at least 3 directors)

! Name of Street Addrass of Each . .
,-_r'“es - - ==Officers-andfor Diregtors ~—  ~ - _|=~ -=—==  <=~Officer and/or Director - ——wx - | <= - acltyIStatg.'le_ -
D Hugh V. Young 121 _Lagoon Ct, Jlew Smyrna Beach, FL 321

b

b

{

f

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolutiopfias been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S,, that all fees
owed by the corporation have been paid and the na individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated

on this application is true and accurate. and my signg ghall hgve the same legal effect as if made under oath.

Y26 6182

Daytime Phone #

=" ™
DFFICER OR DIRECTQ

SIGNATURE: _yy
i slenmane AN%

CRZEDS1 {8/00)



