PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RV OF S 1AL
SLURETARY OF STAIL
i VISION OF CORFORATIDH:

G

CORPORATION

Katherine Harris
REINSTATEMENT

Secretary >f State
DIVISION OF CO :PORATIONS 01 MAY 10 PH 1: 04

DOCUMENT # 596000095980

1. Corporation Name

DESIGN GROUP CABINETRY, INC.

2. Principal Office Address 3. Mailing Office Address
25399 Papillion Dr. 25399 Papillion Dr. %EENST&TEMENT C[’% Ul
Suite, Apt. #, elc. Suite, Apt. #, etc. 2 -
i —
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
Bonita Springs, FL Bonita Sprinjs, FL 65-0736661 Not Appiinable
Zip Country. Zip Jountry 6 T \
34135 Lee 34135 Lee CERTIFICATE OF STATUS DESIRED [ §

7. Name and Ad: ress of Current Registered Agent

Hame

| Steve Thurlow e .
Street Address (P.G. Box Number is Not Acceptable)

25399 Papillicnh Dr.
Suite, Apt. #, Etc.

State Zip Code

[ cit
' Boniga SFFIngd FL 34135 “
= ——EET (Y I Y IR i

8. |, being apf:ointed the regisidn aprof the aptv am?ora!ion, am far iliar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Signature of { 5’ /g/
Registered Agent% Date A 0 /

REG¥FERED AGENT MUST € GN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit orporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officars and/or Directars . Officer and/or Director City / State / Zip
25399 Papillion Dr. Bonita Springs., FL
b Steve Thurlow 34135
L w0 k A Qe
“ 5 |
10. | certify that | am an officer or director or the receiver d to + <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstztement application, the re. ] h eliminatd, t 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by th e corporation have begapg s listed on his form do not qualify for an exemption under section 119.07(3})(i). F.S. The information indiczted
on this application is true and me :gal effect as if made under oath.
of
SIGNATURE: A1 Y S$-8- GY1-267-3L33
NaPORE AND TYPED"OR.ER TWOF SIGNING OFFIC iR OR DIRECTOR ) Cate Daytime Phone #

CR2EDS81 (9/00)



