PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

APPLICATION : h o
T,
FOR Jim Smit F”..E:Li
Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS 0oy 25 EHI0: 27
L MUY 23 s '
DOCUMENT # P99000006987
1. Corporation Name SECPE_ TR (OE C{:)Tﬁi][gﬁ\
?5, '\ t.. Jee T l... F‘
HERNANDO CABINET AND DESIGN CENTER, INC. TALLAR
'
Principal Place of Business Mailing Address )
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
AR ?g% % ‘,L. M E."\Rﬁf .zfq
A3 B ER AR g Z-
If above addresses are incorrect in any way, line through incorrect information and enter correction below. £aff
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified SR
: To Do Business in Florida 1) ,25,1999
Suite, Apt. #, etc. _ Suite, Apt. #, etc. o
T ’ ) 5. FEI Number Applied For
City & State City & State 59-3554867 Not Applicable
2p Country Zip Country CERTIFICATE OF STATUS DESIRED ] RSN SARt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
' N: t Offi Street Address of Each ) i
1T|t|e(s) 2 a::jr:’?n? Direc':‘tzgrr: 3 Officer and/or Director 4 Gity / State / Zip
v BECCIA, MAUREEN 8675 S ROCK PT FLORAL CITY FL 34436

P Jack Gy(p-kz_: | 44 Roosevel+ Pu< masa,-‘/l(ﬁ)uﬁn 34(,0’;‘
T | Devid LBecei a G475 S . Roc P+ Florat ﬂh/Ft—géng
S

1 - Htown F’-f
pd‘/‘l 651"7':7_ 41 Rooseve ¥ Rue MasaryeTe 3‘{1'0({
SODO09203439

114250 == N8R == 25— %500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g

BECC'A' MAUREEN Street Address (P.Q. Box Number is Not Acceptable} %
ri ress A X L T 1!

8675 SOUTH ROCK POINT &
FLORAL CITY FL 34436 Suite, Apt. #, EIC. 5

City SFtate 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. or 617.0505, F.S.

soawost I “R&E&?UWED owe 1] -0

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 quality tor 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 legal effect as if made under oath.

270 AT

JMC;@ tiurt’\en 8(604 // =2 -O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFI OR DIRECTOR Date Daytime Phone #

SIGNATURE:




