2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000108826 - -u €0
1. Entity Nams v \L' -
HERRIN'S CUSTOM CARPENTRY, INC. H VA 3
0% oct \1 <f
et 5" r\\Y“
Principal Place of Business Mailing Address gt ,A'-\f_\_‘.‘\é '\’LQ{{\U"\
2610 MALABAR ROAD 2610 MALABAR ROAD SN AR R
MALABAR, FL 32950 MALABAR, FL 32950 Vil
S ST AREREAU IR RV
Suite, ApH. #, elc. Suite, Apt. #, etc, 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Numbar Appligd Far
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (M} ?:;gesqgf:;m
6. Name and Address of Cumment Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HERRIN, DAVID A

2610 MALABAR ROAD Street Address (P.0. Box Number is Not Acceplable)

MALABAR, FL 32950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prnted name of registorad agent and Lt i apphcabls. (NOTE: Registered Agent when gl DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the

After January 1, 2008, Fee wili be $300.00 corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TmLe D 3 Delete TTE e O change [ Addition
NAME HERRIN, DAVID A NAME LIS LSS S 22
STREET ADERESS | 2610 MALABAR ROAD STREET ADCRESS 10/18/05--01003--016 #*150.00
OTY-ST-2P MALABAR, FL 32950 CITY-ST-2P
TLE [ Detete TINE CJChange [ Addition
NAME NAME
STREET ADCAESS STREET ADLRESS
CiTY-ST-2P QITY-ST-ZIP
nne 3 oetete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CITY-ST-2PP CITY-ST-7P
TINE [ telete TiflE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-ZIP CITY-§T- 29
TmE [ delate THLE [ Change [ Addition
NAME HAME :
STREET ADDRESS 'U 2 ] STREET ADDRESS
CITY-ST-2P Ty -5T-219
e ! 3 Delete TTLE Clchange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 29

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Forida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED or(g?(ren NAME OF 8/GNING OFFICER OR DIRECTOR Daytema Phona #

of the corporation or the receiver or yustes empowered to execute
changed, or on an atmchmenWWr like sMmpowered. /
o ——
SIGNATURE: ___ (o O /55
L=/
P




