PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR
E A¥provED

g g3 tn,  FLORIDA DEPARTMENT OF, STATE
APPI;SQT(I)\ON’ » o Sandra B, Mortham F?IT‘EIIJD
Secretary of State

_BELNSTATEMENT DIVISION OF CORPORATIONS (997 HAY 28 PH ¥ 34

CUMENT #T 52599 .
ECR '[ARY OF STATi
mpomhcm Name TALLA ’ FLO?JSA

A & S WOOD, INC.

Principal Place of Business Mailing Addrass
c/o G. Stuart Wood c/c G. Stuart Weeod
2055 Trade Center Way 2055 Trade Center Way
Naples. FL 34109 Naples. FL 34109
It above addresses are incorrect in any way, line through incorcect information and enter correction below.
2. New Prncipal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. .?318 Ingorporateld ?—'rl ?iudalmea
© Do Business in Florida
“Buite, Apt. 4, etc Suile, Apl. #, elc. 02/05/1987
. 6. FEI Number Applied For
City & Stale City & State 59—-2789135 Not Applicable
hii F clediledinial F o recpuln e
[ — cenrrenteor st esneoL ] MRRR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Street Address of Each ' _
Tile(s) and/or Directors Oflicer and/or Diractor City / Stata / Zip
b i 2 3 (Do NOT Usa Post Qtice Box Numbars) 4
b Wood. G. Stuart 2055 Trade Center Way Naples, FL 34109
D Wood. Ann H. 2055 Trade Center Way Naples, FL 34109

® 4PORPRISS E e

nsmmmmmﬁﬁf

" 8. Name and Address ol Gurrent Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
D G STUART - - Gtroet Address (P.O. Box Number is Not Acceptable)
2055 Trade Center Way
Naples. FL 34109 Sulte, Apt, #, EIc.
City SFtaIt-c: Zip Code

10. 1, being appointed the ragistered agent of the above named corporation, am tamiliar with and a¢cept the obligalions of Seclion 607.0505, F.5.

pate ___ 05/13/97

Signalure of
Reg-slﬂ'stjl Agent

"REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the (See olher sids for information
Bept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[] on intangloe tax.)

12. | centify that | am an officer or director Of the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07,0401 or £17.0401, F.5., that all fees
wed by the corporation have baen paid and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8, The information indicated

Q
.n this application is true and accurate, and my signature shall have the same lega! effect as if made under path.

’ 05/13/97 941-597-7727
"SIGNATURE AND TYPED UR PRINTED'NAME OF SIONING OFFICER OR DIRECTOR Dale Daytime Phone #

G. Stuart Wood

SIGNATURE:

CREEDD (12/96)




