L, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION ;éﬁ*%:&a FLORIDA DEPARTMENT OF STATE
lﬁ‘;"g %

. FOR i Katherine Harris
. %3% : § Secretary of State ATl
REINSTATEMENT DIVISION OF CORPORATIONS %"‘ % Il ﬂ:}

DOCUMENT #445286

1. Corporation Name DU HAR 22 ﬂf“] “. [‘« L}
M Woods, Inc. SEGRETA: ¥ oF STATE
L e TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addiess .
¢/o Lynne'Hyatt

3013 Carambola Circle South
Coconut Creek, FL 33066

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida D 5 ﬁ 7 (_/
Suite, Apt. #, etc, Suite, Apl. #, elc. : r
5. FEINumber o5 - 0?84 F]—/? Aoplied For
CThy & Stale City & Siate ( | not Applicable
~ - U1 Country™ T T -

I Zip ) Country — - 1"zipm T

7. Names and Sireet Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s} and/or Directors Officer and/or Director
1 2 3 (De NOT Use Post Office Box Numbers) 4

City / State / Zip

3013 Carambola Circle South | Coconut Creek, FL 33066
O LypnE HyptT

21 /S/D/f} Lynnesityatt

Plo | Tous F Hertiv 303 caRPMPOA Chew S| CocomyT CREEK, FL 33064
D RicnnarD S, Fiavk c/o  Lymne EYATT B i
F013 cARAHBOR CRUE S,  COCom/T CHEEK /o F27
et D] s J St | N Rt &

TN g a A e R AN H

[ . "f! El

1]
[ A 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name %’-
Lynne:ifyatt =
Sireet Address (P.O. Box Number is Not Acceptable) g
3013_Carambola Circle South. e 8
[&]

_Suite. Kpt. #, Etc.
Coconut Creek, FL 33066

City S'éalie- Zip Code
registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

% = S/ PR

REGISTERED AGENT MUST SIGN

10. |, being appointed

Signature of
Registered Agen

(See other side for information

11. This corporation owes the current year + side
Intangible Personal Property Tax due June 30. Yes [ No[d on intangibe tax.)

12. 1 centify that | am an officer cr director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that alf 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.S. 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:%M - Lyt [T 93/ Zié” Darima Frone

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

LYNNE HynTT, Sercury, DinscToR




