2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000100207

1. Entity Name

T&E CUSTOM CABINETS, INC.

Principal Place of Business

1500 W, COPANS RD., #F12
POMPANO BEACH, FL 33064

Mailing Address

22048 AQUA CO0 A
BOCA RATON, FL 33428

2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,
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11222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0714530 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desrod ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

O'KEEFFE, MEL P )
1500 W. COPANS RD., #F12
POMPANO BEACH, FL 33064

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and Eile i applicable. {NOTE: d Agant sig whan rel ing} DATE
FILE NOW!Il! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior not|ce
10. : OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITE PVST O pelete TITE ' (I Change 1 Addition
NAME O'KEEFEE, MEL P NAME (T s e ] 1 :ESE;F‘__
STREET ADDRESS | 1500 W. COPANS RD., #F12 STREET ADDRESS 12/ 012 l--002  #xi50.00
CITY-51-2IP POMPANO BEACH, FL 33064 CITY-ST-2P
TITLE D [ velete TITLE [Jchange [ Addition
NAME O'KEEFEE, MEL P HNAME
STREET ADDRESS | 1500 W. COPANS RD, #F12 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH, FL. 33064 CITY-$T1-27
TIME [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ‘ _ GTY-SI-7IP
TTLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CIFY-ST-2IP
TME ‘ ) [ Gelete TTE [ change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2P
TITLE O velete TITLE [J change {7 Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an atlachment with an address,

SIGNATURE: :

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
.of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth alt pther like empowered.

MEL P OKHEERL

12/12)es ) -299-4262,

SIGNATURE AND TYPED

OF SIGNING OFFICER QR DIRECTOR

Date Daytme Fhone #



