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1. Corporation Name TALLAHASSEE, FLORIDA
Dhves Cystom Crpiwerey | Tive
Principal Place of Business Maiting Address

1022 NE H32 Courr
okind, Ther . Floeoa 33334

If above addresses are incorreet in any way, line through incarrec! information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualitied
To Do Business in Flonda /??z
Suite, Apt. #, eic. Suite, Apt. £, 8ic.
. 5 FEI Number Applied For
City & State City & State 65—“‘ 0323755 Not Applicable
6. . .

] 58.75 Additional Foe required

Zip Cournry Zp Country CERTIFICATE OF STATUS DESIRED [] | p

7. Namss and Street Addiesses of Each Othcer and/or Dlrec{er (Florida nonprofil corporations must list at (east 3 directors) _

" Nameol Olficers Street Address of Each )
Titta(s) and/or Direclors Officer and/or Director City / S1ate / Zip
1 3 (Do NOT Use Posli Office Box Numbers)

P 1 Davp Newe 1503 N& 30 (Coue+ Oatlnaid. f‘jar’k_,ﬁﬁ 3334
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w315, 00 w915, 00
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8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

Davin Henclf Name
I 503 Mg 3 O*iGwﬂr’ Sireat Address (P.0O. Box Number is Not Acceptable)

mt’ﬂﬂﬂv P&U’L/;Fm 53357 Slite, Apt. ¥, Etc

City Stale |Zip Code
/ B

CRZE040 {198}

i0. |, being appointed the registsred agent of the fabave igAl, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signat f
HE&Z:SF&? Agent _ . ] — _ Date ,,2/ 5 / ?? . .
D AGENT MUST SIGN .
11. This corporation owes or has paid the current year {Ses olhor side for inlormatian
Intangible Personal Property tax due June 30. Yes[d No E on intangible tex.)

12. | certity thai | am an officer ar director or the receiver or frustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 8570491 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listgd on this form da nol qualify for an exemption under section 119.07(3}()), F.5. The infarmation indicated

on this application is true and accurate, and my=signature shall have the fame leggy effact as if made under oath.
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. DAVE'S CUSTOM CABINETRY
1022 NE 43 Court
Oakland Park, FL 33334
(954) 561-8822
Fax (954) 561-5118

. February 6, 1998

To Whom it May Concern:

On January 29,1998, we found out from Nations Bank that we were not a
registered corporation. | was advised by Nations Bank to consult my accountant. My
accountant assumed | had been filing this paper because | never gave him any of the
paper work. | never received any paper work to file. ,

My accountant gave me a phone number to the Division of Corporations and |
spoke with Mr. Logan regarding the matter. In 1994, we moved our shop from 215 NE
32 Street to our present address. We never received the paper work form the State.

So | am sending a check in the amount of $915.00 which is the amount advised
by Mr. Logan. We apologize for the mix-up and are asking for reinstatement. Please cali
if there are any questions or proplems

Sincerely,

David Hench
Owner



