PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE TING 1HIS FURM.. :

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
REINST A:I'E‘l\;l’E NT Secretary of State

P970 0 DIVISION OF CORPORATIONS Og APR 2 l PH 2: 38
DOCUMENT # 00108208 SEeaETARY OF STATE
oo e ALEARAGSEE. FLORIBA

DISTINCTIVE CABINET DESIGNS, INC.

Principal Place of Business Mailing Address

i, s S L
ENSTATEHENT cys

-

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, etc. . 01[0"1998

5. FEI Number Applied For
City & State ' City & State  — - T | .S 9-3 45 Sos 7. Not Applicable

= Al of ity

i i $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Sismnsirnint

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(a-‘.) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BOYCE, RENEE K 5556 YAHL ST. STE. A NAPLES FL 34109
D BOYCE, TIMOTHY W 5556 YAHL ST. STE. A NAPLES FL 34109
(B | 16 | L P ot B e 21 8 G
-05/01/00--01014---023
skt (0 e300 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
STEWART‘ JAMESC JR.. "~ 77 T e T Street Address (P.0. Box Number is Not Acceptable) —
2121 COUNTY ROAD 951 STE. 01
GOLDEN GATE FL 34116-6543 Suite, Apt. #, Etc.

City State | Zip Code
A named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

FL
i

W =
e IR ) e A1 D
GISTERED ATENTMUST SIGN 7

10. I, being appointed the registered agent of the abo’

Signature c;fx S
Registered Agom "

© 11. | certify that | am an cfficer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shail have the same legal effect as if made under cath.

: S LR LN LI [ A -
SIGNATURE: fer -@MVZﬂ?}E b dorce 77700 (9v)sesee

3|GNA7AND TYPED OR PRINTEY ?ﬁz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DU
-

CR2E040 (8/99)

0079363  AF



