2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # P04000108826

1. Entity Narme

HERRIN'S CUSTOM CARPENTRY, INC.

Principal Place of Business

2610 MALABAR ROAD
MALABAR, FL 32950

Mailing Address

2610 MALABAR ROAD
MALABAR, FL 32950

\x.-u- )

FILED

ALL R

060CT 19 M 8: 49

2. Principal Flace of Business 3. Mailing Addrass

l\IIlIlI[NIIIIUIIINlImIIH\IIII![IIIIII\IIIIIIHIIIII)I!IIHIIIHHIII

Suite, Apt. #, sic, Suite, Apt. #, elc. ,014—2006 _ REIN-P . CRZEQQB;(11IO5)ﬂé
’ : 9
City & State City & State 4, FE! gm . Applied For
- /‘9 ?7 S-/;2 Not Applicable
i 1
ap Country ap Country 5. Certificate of Status Desired O $8.75 Adcitionat
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent \\
Name

HERRIN, DAVID A
2610 MALABAR ROAD
MALABAR, FL 32950

Strest Addrass (P.O. Bax Number is Not Acceplable)

City

FL l Zip Code

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

he abligations of registered agent.

SIGNATURE

Signature, lyped or prnted nama of regisiared agent and ttke if apphcAb'a.

{NOTE: Ragistored AQam signatuns requined whan reirstaiing) DATE

FILE NOWII! FEE IS $150.00
Aftor January 1, 2007, Fee will bo $300.00

Alrepds poid

In accordance with s. 807.193(2)(b), F.§., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t

TITLE D 3 Delae TIME I Change (] Addition
NAME HERRIN, DAVID A RAME

STREET ALDRESS | 2610 MALABAR ROAD STREET ADDRESS

CITY-57-2IP MALABAR, FL 32950 CITY-8T-7IP

THLE L3 Delete TITLE [ClChange ] Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

oITY-§T-2P Y CITY-5T-2P oy l20 I 06 QO.’I,{S. v3s )B Se.0b
THLE v\ Id / [ "} O pelee TITLE ) ' [Cchange  [J Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2IP

TIFLE [ Delers TITEE [ Changs [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TME [ pelete TNE Jchange [ Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-7P oITy-ST-2

TITLE O pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P GITY-§T-21P

12. | hereby certify that the informalion supplie
indicated on thi

ith this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ail other like empowered.

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ 0/0;"// e

Daytme Phone »
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