LEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING HIS FORM.

APPLICAGN - FLORIDA DEPARTMENT OF STATE

FOR ” ;‘:::::i-:" ;:::: "f;"‘{"‘;'AF;'\{[?EgF
6 p bt _'A'l":;'t_;‘lgf LA - S “E‘ i
REINSTATEMENT DIVISION GF CORPORATIONS HYISION OF ¢ ORPORA"III%HE

DOCUMENT #  P98000090380 00NOV i3 PM 2: 26

1. Corporation Name

SOUTHWEST CUSTOM CABINETRY, INC.

Principal Place of Business Mailing Address

1225 Tomiami Fail IO

“Unit B-I9 o
Por+ Chaclotte  Fl 33953 REINSTA?

If above addresses are incorrect in any way, Ii}ne,lhrough incorrect information and enter correction befow.

2. Naw Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified W 4
To Do Business in Florida o ooy N
: 0/22/1998
Suite, Apt.#.etc. . _ . _ . __..._ Suite, Apl. #, etc. A _ — o - —
: ’ : ST - - - "5 FEI'Number = : Applied For
City & Stale City & State e5-10 [544_ 3 Not Applicable
6. .

$8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED {_] [iiassunssishalies ool
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
Titla(s) and/or Directors 3 Officer and/or Director . City / State / Zip
2
D PROVENCAL, THOMAS 1225 TAMIAM! TRAIL, B9 PORT CHARLOTTE FL 33953

T - SOnODS4n 2 Sa g ——5

PR T
ARG
J

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
——Em e Remer = T e T TR | LT th e 3 s ST S sammeImm e --’ia;g‘:g_._m_q___,_;;_;, P ) i o e i otz e
HUSSELL, W. KEVIN Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIR., 6TH FLOOR
PORT CHARLOTTE FL 33948 Suite, Apt.#, Etc.
City State | Zip Code
FL

10, 1, being appointed the registe d age o n, af familiar with and accept the obligations of Section 607.0505, F.S.
p A AR S A o LU Y
e N T R Y " .
NS :L@'it,& U e Date ‘"I | ‘lq_ @O . 7

11. | certify that | am an officer or director of the receiver or trustes 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 requiremants of section 607.0401 or 17.0401, F.S., 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 signature shall have the same legat effect as if made under oath.

D-202000  M3-pl39

Date Daytime Phona #

Signature of
| Regislered Agent

SIGNATURE: _ = -»
ATURCAND

T i '\. ]
LYPED ORF

CRZED40 (8/00)




