PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris |
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
01 JUN-5 PHI223
DOCUMENT #  p9snc0100207 ARY OF STATE
1. Corporation Name SECRL ' \ i“ 0 10}:\
TEE: Custom Cabinets, Inc. TALLARASSEL :
i
2. Principal Office Address 3. Mailing Office Address
1500 W. Copans Rd. #F12 1500 W. Copang Rd. #F12
Suite, Apt. #, etc. - Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 12/11/96
5. FEI Number Applied For "
Pompano Beach, TL . _ Pompano Beach, TL 65-0714530 Not Appicabie |
Zip Country Zip Country 6. .
3306L USA 33064 UsA CERTIFICATE OF STATUS DESIRED [] ssfﬁ :gedg::'c‘:::;f ;;::ed'

7. Name and Address of Current Registerad Agent

Name
Mel P. Q'Keeffe
Street Address (P.0O. Box Number is Not Acceptable)

1500 W. Copans Road  #F12
Suite, Apt. #, Etc.

e e fonnain IR ——

City State Zip Code
Pompano Beach, - - -~ ... - FL 33064
=)
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
N y : 3
Signature of )\N\L}\ ; (JN \J |
Registered Agent A : ~ '\N \ ’ Date 5/ 10 / 01 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
PVSTD | Mel P. O'Keeffe 1500 W. Copans Rd. #F12 Pompano Beach, TL 33064
. — T
1050.00-Adm ANNO04416798--—1
~0B/ 1201 —01003--Ua
£‘3| AS. i k#1200, 00 MHEDD 0o
B8 15-ARIAPD . n\]\;\(\/
N ~
et — .
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.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. .
PN 4 \\\ \ N _ .
VNN ' —974-L4T7L
SIGNATURE: \U\O VNN N Mel P. 0'Keeffe 5/10/01 954-97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




