]

LED
SECRETARY OF
TALLAHASSEF, ng%!DA

010CT I8 PHI2: IS

DOCUMENT # F00000005841

1. Comporation Name

BTW INDUSTRIES, INC.

Principal Place of Business Maiting Address

e & o o IR
200 FINN GOURT 200 FINN COURT

FARMINGDALE NY 11735 FARMINGDALE NY 11735

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcabfe 4. Date Incorporated or Qualified
_ To Do Busmess in.Florida. -~ = - 1 18 000—
- a— e gt ahim e o e = arme mes.m e e R et e -
“Suite, Apt. #, etc. ™ T Suite, Apt. #, efc. O’ ,2

5. FEI Number Applied For

City & State City & State APPL*ED FOH Not Applicable
6.

i i $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [sviaieramsumibestisusi

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e boacs ) S e S . oy /st 2p
PD CONTE, ANTHONY E 200 FINN COURT FARMINGDALE NY 11735
SD KWIATKOWSKI, RONALD W ZOO FINK COURT FARMINGDALE NY 11735
D SGRO, JOSEPH 200 FINN COURT FARMINGDALE NY ‘11735
TooOo4e eSS T — -G
—1 lf'Dl fDl——DlG‘SE‘_* 2c
8. Name and Address ol' Current Registered Agent . 9. Name and Address of New Registered Agent I
R - - - Name

CORPORAHON SERVICE COMPANY . Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 Suite, ApL. ¥, Eic.

City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
-

Sinoprs o SIGNATURE REQUIRED oate

Regisyred Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | {urther certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that ail 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)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ol e Q7 ﬂcn £ f2dE /°/ .z/c’/ &31 7535757

SIGHAFURE AND TYPED OR PRINTED ﬁmuc OFFICER OR DIRECTS] “Date Daytime Phone #

CR2ED40 (8/01) 1



BTW INDUSTRIES, Inc.
‘DIVISION OF Ecoboard Holdings, Inc.

3939 Hollywood Blvd.
Hollywood, FL 33021

FL Office (954) 962-2100
NY Office (631) 753-5151

Division Of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, F1. 32314-6327

Sorporate Office:

Ecoboard Holdings, Inc.
200 Finn Court
Farmingdale, NY 11746

Please find enclosed our executed copy of Application for Reinstatement, together with

the appropriate fees.

We’ve not received an original Application, and request that the penalties be waived.

We also request that all correspondence and telephone calls be directed to our NY
Corporate Office listed above to assure that we provide prompt attention to any matters

relating to our Florida Business.

Thank you for your attention on the above and enclosed.

Sincerely, -
BTW Industries, Inc.

Anthony E. Conte
President
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