PLEASE READ ALL INSTRUCTIONS BEFORE COM

+23,.  FLORIDA DEPARTMENT OF STATE
APPI;__!SQ-HON BT fam Sandra B. Mortham

‘ ' e Secrelgry of State
REINSTATEMENT N DIVISION o!fgmpomnons

DOCUMENT # H98748 RY OF STA

1. Corporation Name SECRETA OR
OWEN CUSTOM WOODWORK, INC. TALLAASSEE, FU

Principal Piace of Business __ Mailing Address

S07 EAST AVE. BAY 41 SX07 EAST AVE BAY-#T |lllllll I II
MANGONIA PARK FL 20007 AANOOMA PAEK FL SHO7 |

s

if above address6s are incormect in Ay way, ine through incomect irformation and entr COmection below.

2. New Principal Office 2ddrees, if Applicable 3. New Maiing Office Address, lf Applicable 4, [
5307 EAST AVE, 5307 EAST AVE, o Do By

Sufle, ApL. ¥, eic. Sulle, Apt, #, etc,

5. FE Number
BAY ji6 BAY #6 " Nu 50-2651561

Ciy & Staio Thy & State
MANGONIA PARK, FL MANGONIA PARK, FL _Is

Country Zip Coundiry -
Zg 3407 PALM BEACH | 33407 PALM BEACH CERTIFIGATE OF STATUS DESIRED [
7. Names and Strest Addrasses of Each Gtficar and/or Director (Flotida nonprofit corporations muat list at east 3 directors)

Name of Officers Stroet Addreas of Each TR
Tila(s) and/or Directors Officer and/or Director Chty / State / Zip
1 3 {Do NOT Use Post Ottice Box Numbers) 4 S

2
HANSUP, OWEN W. 375 W 15TH ST RVERA BEAGH FL 3304

ZERETA, HANSUP 375 W 15TH 8T RMERA BEACH FL 33404

O0D20 16301

——jinse-

8. Name and Address of Current Registared Agent

HANSUIP, OWEN

5307 EAST AVE, BAY #1 | Stre01 AGdrasa (F.O. Box NumbaT 18 NOIW)': )

m FAH( R 33007 Suite, Apt ¥, Elc.

City

10. |, being appointed the reglsiered agent of the above named corporation, am famiiar with and accept the obligations af 607.0505, F.S.
Sonature ot P T s ey (G B nialse -
of . N : i AR .
Registered Agent . W) 4. € ed Date -, °
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S0 iy s o o
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes M4 No [ m*’“‘""*’“‘“w"

12. | cartify that | am on officer or director or the raceivar or trustes empowerad fo execute this application as provided for in chaptar 607 or 817, F.S. | furthor cartity thal when fling
this relnstztoment application, the reason for dissolution has baon eliminated, the corporata name gatlsfies the requirements of sacllon 607.0401 or 317.0401, F.S., that s fees
awed by tho corporation have beon paid and the pamea of individuala listed on this form do nat quay for an exemption under section 119.07(3)(), .8, The Infomation indicated
on this application ia true and accurate, and my signature shall have the same logal effect as It mada under oath, [ N

SIGNATURE: ~2iglola “dfgae B2 LI =
DIRECTOR




