2004 FOR PROFIT GORPORATION
REINSTATEMENT

| DOCUMENT # P98000090529

1. Entity Name

KITCHEN CABINET INSTALLS, INC.

FILED
OLNOV 10 AM 8:57

SECRETARY OF STAIE
TALLAHAS SEE FLORIDA

Principal Place of Business

3678 UNIQUE CIRCLE
FORT MYERS, FL 33908

Mailing Address

3678 UNIQUE CIRCLE
PO BOX 61434

INSTATEMENT o7/
ﬁFIIINIIMNI!I\[llllllﬂ!llﬂllllﬂIIHINIHIIIII AT

FORT MYERS, FL 33908

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

11052004 REIN-P CR2E088 (6/04}
City & State City & State 4. FE Number | JAoplied For
58-3543160 [ INot Applicanie
“ie Country 2 Country 5, Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, HAROLD

3678 UNIQUE CIRCLE
FORT MYERS, FL 33908

Street Address (P.0. Box Number is Not Acceptable)

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. ‘
/ﬂ/a:éC\“ C Havol! parra) /l-7- 04
! DATE

SIGNATURE K/
agen! and title if (NOTE: Raglstyrad Agent signatyre required whan reinstating)

Signature, lyped or plll“ed name of reg

-~ _ .. .FILE NOWII FEE IS $150.00 ’;I'n accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fae will be sahu.oo ' e E - L carporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oP 7 Delate TLE [ Change [ Addition
HAME ARTIN, - N —y o

MARTIN, HARQLD AME = :“ 45 3 1 T ]

STREET ADDRESS | 3678 UNIQUE CIRCLE STREET ADDRESS I 1{;1; VUHF“QI ﬂr_S *Ul 9 ‘H’C!S! 100
CITY-5T- 21 FORT MYERS, FL 33908 ) CITY-5T-2iF -
TITLE [ Delete TIME (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delste THLE : CjChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [2 Delete e [ Change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST- 1P
e [ Delete TE [ Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P . CITY-ST-ZIP
TITLE [ Daiete TIMLE O Change [ Addilion
NAME NAME !
STREET ADDHESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certlfz that the information supplied with this filing does not qualify for tha exemption siated in Section 119.07(3){i), Florida Statulgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered ta execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ali other like empowered.
EGNATURE: /4 il ( HaroM prar, I~ T 04 Q39)-®s8-2923
Daylire Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Data




