PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING |1 HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris oo
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS ' FILEB

'DOCUMENT # 420048 | W0tov-g PH b 36

‘ 1. Corporation Name . . Y
A SE
G & E MILLWORK INSTALLATIONS INC. TAL&EHJ@‘?EEOESTATE
"kE. FLORD,

L N o
TPrincipal Place of Business Mailing Address

e I
PARKLAND FL 33067 MIAM! FL 33169

. BN - .
HN e . Fuos

) j REINSTATEM NT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. A E m
- 2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
l Suite, Apt. #, etc. N he Suite, Apt. #, etc. - - 02/28”973
5. FEI Number Applied For
ity & State City & State 59-1449209 Not Applicable

- _ B. 8.75 Additiona .
| 9 Addit I F d
- Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] e of Sa e

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at teast 3 directors)

MName of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 4
PD ELIAS, VICTCR A 7421 ANNAPOLIS LANE PARKLAND FL
SD ELIAS, PATRICIA L 7421 ANNAPOLIS LANE PARKLAND FL
ELIAS, ANTHONY 7421 ANNOPOUIS LANE PARKLAND FL
ELIAS, CATHERINE 7421 ANNOPOLIS LANE PARKLAND FL
ToONDR432347¢——3
~12/01/00-—01015--004
ek 5000 e ?h0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- - — ey orTReT e T oD - Tee o Th Seme T mwre - Namg: — - - o = e T - -~ — ——
EUAS’ CATHERINE Street Address (P.O. Box Numbar is Nat Acceptable)
15721 HUNTRIDGE RD
DAIVE FL 33331 Suite, Apt. #, EIG.
\
‘ City State | Zip Code
FL

10. 1, being appointed the ragistered a f the above named cormoration, am familiar with and accept the obligations of Section 607.0505, F.S.
i e g\ e I AR i TR S
Signature of - DS ‘/ -M) - Joo
Registorod Agent —__. S A S R Date //... O

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exectute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporatson 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.8. 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: o0, <z SR, 11-5~-00 (3503486600

SIGNATURE ANLF TYPED OR pnmn—:n‘mms OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

Vicrie A ELIAS FRESienS

BTN A

CR2ZEDAQ (8/)0)



