PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRL_ICATION FLORIDA DEPARTMENT OF STATE
| FOR Glenda &/ Hood B ED
{E|NSTATEMENT #: - Secretary of State P
DIVISION OF CORPORATIONS 03 NOY - 5 PH 12: 26

JOCUMENT # 514687

. Corporation Name

3-COUNTY WOODWORKING, INC.

'ilnrcipal Place of Business Mailing Address
s (HAENR R
-EFLND FL 32626 CHIEFLND FL 32644

{ above addresses are incorrect in any way, line through incomrect information and enter correction below.

REINSTATEMENT ;5 _

New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 1 1!10’1976
suite, Apt. #, etc. Suite, Apt. #, etc,
. e e “ . . _ 5. FEI Numbes Applied For
. City & State City & State S B3-1704453 Not Applicable
—— —t—— s e s —m o - — T T TR Additional Fee required
Zip Country Zip Couniry CEATIFICATE OF STATUS DESIRED [ [RSY
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
e Name of Officers Street Address of Each ) )
1Title(s} 5 and/or Directors L 3 Ofticer and/or Direstor 4 City / State / Zip
PS ICE, KEITH J. ' " {5, HIGHWAY 19 NORTH ' CHIEFLND FL
D . JICE KEITH J. U.S. HIGHWAY 19 NORTH ' CHIEFLND FL
1 . . - T .
VP ICE, KELEENA US HIGHWAY 19 NORTH CHIEFLND FL 32626
i
R )T = N e e e s
: 10422 §03~-01 0631720 7S 00
i
*
g 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
h - - Name |
ICE' KEITH d. Street Address {P.O. Box Number is Not Acceptable)
618 NE 2ND STREET o N
- CHIEFLND FL 32626 T T T line: AL ¥, BiG,
/ City E‘#taltj Zip Code

heing appointed the registered agent of the abovf named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

/ ‘
o owe __JO = (503

REGISTERED AGENT MUST SIGN

vof
1 Agent

‘that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
statement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.8,, that all fees

CRZE40 (7/03)

141503 3B 237

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




