PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE‘I:ING THIS FORM.

APPII:ISQHON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P97000067919

1. Corporation Name

ABSOLUTELY BEAUTIFUL CABINETRY, INC.

Principat Place of

2264 SPRUCE ST
NAPLES FL 34112

If above address

Business Mailing Address

2264 SPRUCE ST
MAPLES FL 34112

as are incorrect in any way, line through incorrect information and enter carrection below.
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2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
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1Titla(:;) ) and/or Directors 5 Officer and/or Director 4 City / State  Zip
PTS SMITH, MARK R 2264 SPRUCE ST NAPLES FL 34112
Y -CHMANPETE 440-GREENVALLEY CIR #3902 NAPLES FL 34112
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FL
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