PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R FLORIDA DEPARTMENT OF STATE .
BTN T Sandra B. Mortham RN

FOR 3
\ ‘ Secretary of State
RElNSTAT.EMENT DIVISION OF CORPORATIONS . URSE
DOCUMENT #  P96000054746 BT
1. Corporation Name e N s /5

PARSONS CABINET, INC.

Princlpal Plage of Business Malling Address

B11 GRANVILLE RD 511 GRANVILLE RD
JACKSONVILLE FL 92205 JACKSONVILLE FL 32205

If above addresses are incorroct in any way, line through incorrect information and enter correction below.

¥. New Principal Ofice Addrgss, If Applicable 3. HNew Maliling Office Address, 1T Applicable 4. Date Incorporated or Qualified
To Do Business In Florida wlasnggs
Sulte, Apt. #, elc. Suite, Apt, ¥, elc.
5. FE{ Number Appliad For

[ Cliy & Biate | Ciy&Site 59-32%6 Q8 Not Applicabls
6

$8.75 Additional Fes required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [RTNS iy

7. Names and Stresl Addresses of Each Officer andfor Direcior (Florida nonprorii corporations must lis1 a1 least 3 directors)

Name of Officers Stree! Address of Each ) ‘
1Trllev(s} 2 and/or Directors s (Do NO' gger;ga%%cg'ﬁgg(%umbers) 4 City / State / Zip
l? PARSONS, ARNOLD R D11 GRANVILLE RD JACKSONVILLE FL 32205

e AN 2SR S OS e

A/ e 3] ==
Wk TR0 O e om0, [0

REINSTATEMENT_-

JRU—
Scec - 377

B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
PARSONS, ARNOLD R SAHE
" GRANV!U.E RD Streel Address (P.O. Box Number is Not Acceptable)
J SONWU-E FL 32205 Sulte, Apt. #, Etc.
City Sﬁalxj Zip Code

10. |, belng eppolnted the reglstered agent of the above named corporation, am famliiar with and accept the obligations of Section 607.0505, F.S.

RN AL — e —  __ ow 0-29-9T

R

MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Prop&iyiax due June 30. Yes g No [:| on intangible tax.)

12.1 certity that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
1hls relnstatoment application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
onlhis application is true and accurale, and my signature shall have the same legal effect as it made under oath,

qoy

DIYFED OF PRINTED NAME{ = .. / 0 = QC{il - 7 3’6 -‘qug

OR DIRECTOR 7 T'bate " aytinie Phont: #

SIGNATURE:

CR2EDA0 (897)




