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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,\ FLORIDA DEPARTMENT OF STATE
FOR q Jim Smith P T
REINSTATE ' ;; P Secretary of State T
. 5

DIVISION OF CORPORATIONS pAnCo oY e ne

DOCUMENT # P99000005251

1. Corporation Name

CRAFTERS CUSTOM CABINETRY, INC.

Principal Place of Business Mailing Address

b v DA MENTAUMEE A

If above addresses are incorrect in any way, line through incorrect information ang enter correction below.

2. New.Drincipal Office ress, [f Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
VF; %N \ ‘0" %25 '-)7( lb[ EYA C} To Do Business in Florida 01“9,1999
. Suite, Apt. #, etc. Suite ‘pelc
am 0ﬂ‘r€ SDFI nes 5. FEI Number Applied For

59'3552309 Not Appli

$8.75 Additional Fee required

C.ity &fx:.lr_i,arn OY‘\ZL &.)n (\.O\p FLz;Y & State FI/OE,{ bIA U _
_9:37 6 —i3a :7C°”""V u 5/9\ P 3 271 [52‘70‘373 4 CERTIFICATE OF STATUS DESIRED [ [SSAramilene il

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporation's must list at least 3 directors)

e | Name ot oers S dcer 4 S——
“PVYST—| BURKE, DONNA E 1211 PARKLAND CT ALTAMONTE SPRINGS FL 32714
D BURKE, DONNA E 1211 PARKLAND CT ALTAMONTE SPRINGS FL 32714

%ST A) iMard R Gloue/jmn Paf/((aul(z (W'f Attamontze Spring &

\/‘*fbufke.(.DDMlm E| 1 Porkland Gonrt pt, ., + /5,)%”’

N
w

CR2E040 (8/62)

SO ¢ -l ,
12730/02--01033--006  #%150.00
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name - [ =]
BURKE, DONNA E i '1 L ‘a,r cL IZ\ (7 Lo\r(/\f. ﬁorf
* Street Adgress (P.O. Box Numbgfis Notpcgeptable) 7
1211 PARKLAND COURT ‘ W Tarkland Court
ALTAMONTE SPRINGS FL 32714 &, Suite, Apt{#, Etc. -
A'trfwmm Spring
City \ State Zip Coc,!e
, FLS J

10. |, being appointed the registered agent of the above na ec@)rmion, am familiar wifl and accepQ\r obligations of Section 607.0505, F.S. or 617.0505, F.S,

YDA “”‘@é*%é I /220 ~ 0+
‘FIEGISTEHED AGENT MUS?SIGN ( 3& ,) 305 5 2 ?\

Signature of
Registerad Agent

11, | certity that | am an officer or direcior or the receiver or trustee empowerdd 1o execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid gnj the names oi indiyiduais listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application W g , /f‘ e lagal eﬁe%as if made undar oath. 321 - 3 03’52—79\
SIGNATURE: SIG M i J 220 ~ OQ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ‘ —2 b d '___‘Bam" ghong VM



To FL.DDS, IZJZCj/OC;L

From: Crabhers Custom Gc&wus:ﬁ? ,Inc.
PO. Box 16| 329
AI-MMOV)% Sprmgo) L 2271~ 1229

’W\iS @OVPW&CH(/Y) cl\cl not  veceive
ﬁle U PR netices. Therefore. Lre
of & 150.00 15 enclosed .




