CORPORATION 45 % 2 Katherine Harris |
53 Secretary of State 02 MAR -5 PH |: 28

DIVISION GF CORPORATIONS

DOCUMENT# p00000087890

1. Carporation Name

S. WOODS ENTERPRISES, INC.

7. Name and Address of Current Registered Agent

Name
RICKY L. THACKER FOR MICHAEL J. MCDERMOTT, P.A.
Street Address (P.O. Box Number is Not Acceptable)

2. Principal Office Address 3. Mailing Office Address 2 TEMEN O \ h:o‘-.Lp
9207 ADAMO DRIVE P 0 BOX 76037 0 N STANRR I .
Suite, Apt. #, etc. Suite, Apt. #, etc. y gEﬂ?‘JbTAL & e e
4. Date Incorporated c'J:rI Qudaliﬁed
To Do Business in Florida
City & State City & State s 0 9 / 1 5 '{ 2| Od?: 0
. FEI Number pplied For
TAMPA, FLORIDA TAMPA, FLORIDA 50-3674970 YT
Zip Count| Zip Country 6 N i
33619 | U 5 A 33675 "5 A ceRTICATEOF S1ATUS o RED []

i - B
791 W LUMSDEN ROAD SO0005 103453 ——2
Suite, Apl. #, Elc. =3 70201084001
k00, 00 seseRp00. 00
City State Zip Code
BRANDON FL | 33511
8. |, being appointed the (egistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S_
o
Signature o 7/'{;‘4(//),9.& 03/04/2002
Registered Agent 1 . Date %
4 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
! Name of Sireet Address of Each . .
Tities Officers and/or Direclors Officer and/or Director City  State / Zip
P/V/D WOODS SR, SANFORD L 15303 BURSLEY COURT TAMPA, FLORIDA 33647
S/T/P Z0SS, SHARON R 5039 PALOMA DRIVE TAMPA, FLORIDA 33624
b
——
10. | cerify that | am an officer or director or the receiver or trustee empowered tc execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasgn for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.3., that all fees
owed by the corporation hay, phif ames of individuals listed on this form do not qualify for an exemnption under section 119.07(3){i), F.5. The information indicated
on this application is true & fite] andimy sifinature shall have the same legal effect as if made under cath.
SIGNATURE: 200

S. L. WOODS PRESIDENT 03/04/02 813.620.4300)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




