PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Katherine Harns
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DOCUMENT # P99000004558 .

DIVISION OF COHFOHA;TIONS
1. Comporation Name

CABINET WORKS OF NAPLES, INC.

Principal Place of Business Mailing Address

5272 3IND-AVENUIE-3.W. 6272-38ND-AVENLE. SW.
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
l‘.too 320 ST. S0 WTid SO To Do Business in Florida O‘/13“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
les ) p i §. FEI Number Applied For
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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 . ;
1T'“°(S) > and/or Directors 3 Officar and/or Director 4 City / State / Zip
D MARTIN, STEPHEN C 5272-92NDAVENUE, SW. NAPLES FL 34115
LIS 289" sS{. NW 320
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
.7 Name
N, STEPHEN C "d {. 5 OU‘H’I Street Address (P.O. Box Number is Not Acceptabla) = E
527 YNDAVENUESW. /400 3°d S
NAPLES FL-84410* W/ﬂ 2 Suite, Apt. #, Eic.
City J State ‘ Zip Code

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

Signature of RN Y R T LN

ure of SR P L o

Reggislered Agent cundld - - = s BRI IR Date /0//’/4/
REGISTERED AGENT MUSTSIGN 7

11.1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the carporate 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 listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE:
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SIGN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR Date Daytime Phone #
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Brigid D. Soldavini CPA, PA.

5455 Jaeger Road
Naples, FL 34109
OFFICE + 941-591-4747 « FAX 941-591-2991

Division Of Corporations
Annual Report/ Reinstatement Section
Tallahassee, Fl.

RE: Cabinet Works Of Naples, Inc.
Document # P99000004558

Dear Sirs:
This letter is on behalf of the above-mentioned corporation.

Because there was a change in the business address as well as the personal
address of the corporate officers, and since the UBR forms were not forwarded to
the new address the original UBR form or the second reminder, was received.
The corporation has been formed long enough to file the UBR form for one year,
so they were not very familiar with the different reports that were necessary to
file.

We have enclosed the reinstatement form with the corrected address.
Please accept the enclosed check for $150.00 and the reinstatement form, as this

was not intentional. Be assures that future reports will be filed in a timely matter.

Thank you in advance for your co-operation.

_Resppctfully . o e =

1d D. Soldavini CPA, PA.

a
Sandra Miller

A Full Service Accounting Firm




