PLEASE READ ALL INSTRUCTIONS BEFCORE COMPLETING‘THIS FORM.

APPLICATION
FOR

FLOHIDA DEPARTMENT OF STATE

Jim-Smith—=x+—=
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P98000049348

EUROPEAN STYLE CABINETS BY NICK, INC.

Principal Place of Businass

12355 B2ND STREET NORTH SUNE 6
LARGO FL 33773

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

Mailing Address

12355 62ND STREET NORTH SUITE 6
LARGO FL 33773

FILED
O3FEB 11 PH Ui 13

ETARY OF STATE
A RSSEE, FLORIDA

VAR

2. New Principa) Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4.

Date Incorporated or Qualitied

To Do Businass in Flgrida wlo-'”
Suite, Apt. #, etc. Suite, Apt. #, etc. —
5. FEI Number Applied Wor
City & State Chy & State 59-3516752 Not Applicabie
8. ! -
i : _ Iy 5875 Additional Fee raquired
2 - | Countny — |- Cauntry CERTIFICATE OF STATUS TESIRED™ L] [Aense s i

rlo: a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Durecior (Flonda nonprofit corporations must list at Ieast 3 d:rscturs)

) ?Tlﬂe(S) B ) -r:ﬁ;j’?)roélr‘i?c?rf 37 ‘--—%ﬁgﬁéﬁf Sf,féiﬁ? T k: T Gy state s zip
D NOBLE, WILLIAM G 11183 102ND LANE NORTH LARGO FL 33773

CR2E040 {8/02)

SO 1180575
1T AT 003122 w0l LU
i SO0l 1120575
L 01725/ 03--01 050~ 001 w7 110
8. Name and Address of Current Registered Agent 9. Name -and Address of New Registered Agent
Name
Clpddram Qs &
Street Address {P.O. Box Numbe_r is Not Accgptable)
(R35T L2 57T
—~Suite; Apt-#-Et6. S T
T G
City State { Zip Code
—e o~ | LprsD . FA FL | 33223

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/- R2-03

Date

REGISTERED AGENT MUST SIGN

SIGNATURE: S

11. 1 certify that | am an cfficer or dlrector or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 07.0401 or 517.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath.

2 (- o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




