PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B FLORIDA DEPARTMENT OF STATE T
' FOR RN Sandra B. Mortham (e r
o Ty Secretary of State e gy
REINSTATEMENT 28 oo or coPoRATONS =i =D

DOCUMENT # P96000084462 gg AN -2 [ N9

1 Corporation Nama

#]@ & C CABINETRY, INC. e b G UATE
: Tgﬁﬁﬁhhuszt.rLUMDA

Pilncipal Place of Business Malling Address

1 121 STEEPLE GHASE CIRCLE 121 STEEPLE CHASE CIRCLE
SANFORD FL 3271 SANFORD FL 32771
If above addresses are incorrect in any way, line through incorrecl Information end enter correction below. RE‘NSTATEMENTL

A 2. New Principal Dflice Address, ITApplicable 3. Now Malling Dlfice Address, I Applicable 4. Date Incorporated or Gualified

i To Do Business in Florida 10/10/1996
}_Eme‘. Apl. #, efc.

Suite, Apt. #, elc.

5. FEI Number Applied For

Chy & Btate City & State 59~ 34 63 3 L 3 Not Anplicablo

£ s T 6. $B.75 Additional Fee requlired
kD Country Zip Country CERTIFICATE OF STATUS DESIRED [ [JERINGPESHarnbor s

7. Names and Stresl Addresses of Each Olficer andfor Direcmrr '(Florida nonprofit corporations must list &t least 3 directors)

Name of Oiticers Street Address of Each ) ‘
1Tltle(s) ” gnd/or Direclors s (Do N OT(?]gcea’[, 3&%%0%" gtxohumbers) ) 4 City / State / Zip
D CANDELARIO, NELSON 121 STEEPLE CHASE CIRCLE SANFORD FL 32771
00002202300 — 6
-B1/07708= 01043002
Ak TS0, 00 wkkk7E0, 00
IML
08
(O 0 e —]
)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Name
CANDELARID, NELSON S i}
12‘ STEEPLE CHASE CIRCLE Straot Address (P.O. Box Number is Not Acceptable)
SMFORD FL 32771 Suite, Apt. #, Etc.
City State | Zip Code
F i

ration, am familiar with and accepl the obligations of Section 607.0505, F.S.

L
{41. This corporation owes or has paid the current year {Sea other side for information
3 Intangible Personal Property tax due June 30. Yes E No [] on Intanglole tax.

) 10. |, being appointed the fp

ignalture of
'?gulslered Agent

" REGISTERED AGENT MUST SIGN

12. [ certify that | am an officer or director or the recelver of trustee empowered 1o executs this application as provided lor in chapter 607 or 617, F.S. ) further certify thal when filing
this relnslatement application, the reason lor dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F &, thal all feas

: owsd by tha ocprporation have been paid and the ngwes of Individuals listed on this form do not guatily for an exemption under section 118.07(3)(l), F.5. The informaticn indicatad
on this applicalion is ang agcurate, and my ture shalt have the sama legal effect as if made under oath,

SIGNATURE: __ 4.3 o m/%f/ﬁ R74 - fou]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Taytime Phohe #

CR2E04D0 {8/97)



