———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORMI)

FLORIDA DEPARTMENT OF STATE ‘ G2 DEC -3 PM 11 40
CORPORATION Jim Smith
REINSTATEMENT Secretary of State SEURE IAKY Ur STATE
DIVISION OF CORPORATIONS TALL AHR 5 Stt.. FLORIDA
DOCUMENT # P98000015808
1. Corporation Name
CNC Cabinet Components, Inc.
2. Principal Office Address 3. Mailing Office Address r {"Fﬂ t\? r‘\ﬁl? _‘. ‘EE‘*@ ]j \ (7’2/
360 Stan Drive 360 Stan Drive (Gcea B PRGN QA - e
Suite, Apt. #, elc. Suite, Apt. #, etc,
__ A - -l = e T &. Datg incorporated or Qualified . T et I
. To Do Business in Florida 02/17/1998
City & State Gity & State T e
. . . umber pplied For
Melbourne, Florida Melbourne, Florida 59-3513173 Not Applicable
Zip Country Zip Country 6. )
32935 USA | 32935 USA CERTIFICATE OF STATUS DESIRED [] H of Stae

7. Name and Address of Current Registered Agent

Name
Douglas Robertson

Strast Address (P.0. Bax Number is Not Acceptabla)

. A3 3 T 9529
320 Stan Drive 12/03/02--01044--034 st nn

Suita, Apt. #, Etc.

State Zip Code

City .
Melbourne 32935
s FL ~
8. |, being appointed the regisrkered age m famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S. %
Signature of Z 7__,& Z ﬁ
Registered Agen v PN Date g
A : REGISTERED A_e-fI'ENT MUST SIGN
9. Names and Street Addresses E(Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Straet Address of Each . )
Titles Officers a:dfor Directors Officer and/ar Director City / State / Zip
PSD | Matthews, Earl 320 Stan Drive __ . Melbourne, Florida.32935. -
. s B . R ———
VTD Robertson, Douglas 320 Stan Drive N Melbourne, Florida 32935
A _n

10. | certify that | am an offi icer or director or the receiver or trustee empowered o execute this application as provided forin-ettipter 607 or 617, F.S. | further certify that when filing
gn, the reason for dissolution has been eliminated, {gfg-corpbrgte name satlsﬂes herre u1rements of sectlcn 607.0401 or 617. 0401 F.55 that all fees

this reinstatement appl =,

pwed by tha corporajitn have been paid and the names of individuals listeg

on this application if¢rue andiaccurate ignature shall have the g )
/e [/ -'7/7 s

SIGNATURE: W

SIGNATURE AND *m?b OR PRINTED NAME OF smmée OFFICER OR DIRECTOR Date Daytima Phona #

!




