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APPLICAT seale  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Ssanclrat 8. Mfog?atm
acretary of State
REI NSTATEMENT- DIVISION OF CORPORATIONS

DOCUMENT # k43258 | e ED -

1. Comoration Name v
BROWARD CUSTOM WOODWORK, INC, 98 JUN -8 M“ N 58
SECRETARY DF STATE
TAEEAHASSE&.FLDRMA

~Bnncipal Flace of Business Mailing Address ‘
Route 2, Box 302K 17520 SW 103 PL- :
2873 Cambridge Lane Archer, FL 32618 !

Archer, FL 32618 9@ ,

3-78

It above addreshes are .nCorrect in any way, line tnrough incorrect information and anler correction nelow. DO NUT WRITE [N THIS SPACE ? %
4. Date tncarporated or Qualified

Z. New Prncipal Oflice Adaress, 7 Appiicable 3. Naw Mailing Address, If Appiicanie {18 Incorporatad of Qu
17520 SW 103 PL PUOTRMET®™ 11 /03/88 |
Suile, Apt. ¥, etc. Suite. Apt. ¥, 1S,
5. FEI Numbar Applied For

T e T ESun €5-0080302 Not Apphcatia
Archer, FL ' & S8 7% Aud " .

7 . b Aukititans] F o ry-quing
zgz 6 1 8 1 CGUE;%A J Z'D coun"y CERTIFICATE oF STATUS DES‘RED D . e Coriheale of Staive «

e = = — [ . - e e
7. Names and Streel Acdresses of Each Oficer ang/or Director (Flarida nonprofit corporations must lis! at least 3 directors)
Namg of Otficers Siragt Address of Each )

Tille(s) ano/or Directats Officar and/or Dirsctor City / Statee/ Zip

1 2 3 {Do NOT Uss Pogt Oftics Box Numosrs) 4
Koelbel, William J, 17520 SW 103 PL Archer, FI, 32618

D
P/S/T

lH(]EHD(JEHSEEEY?r“ — =1}

4. Name and Addrass of Curremt Registered Agent 9. Name ang Address of New Registered Agent

William J. Koelbel
17520 SW 103 PL Etroat AGGress (F.O. BOX NUMoar 1 Mol ACCApIAGIN)

Archer, FL 32618

Name

Suits. Apl. ¥, EiC.

. e - Ty “Tiate | Zip Cods

N T Y
10. |, being appoinde bohagerit of thi ghove named hqrporatips, am familisr with and accapt the obligations of Section 807.0805, F.8,
. » o
g?;:::::do:lgo A N—.‘ﬂ Date é/ 4"/ ?8

/ REGISTERED AGENT MUST SIGN T
n»m%mmé@mw pay any intangible tax to the
. } i
Dept. of Revenus under S. 189.032, Florida Statutes.  Yes No (] (o8 s oy W |

12. 1 go hereby cenrty thal the mformation suppiied with this filing is voluntarity furnisheo and doss nol qualdy for the sxemption stated in Section 119.07[3)(k}, Plorida Statues. | re-
loass tha Dwinion of Comporations trom any liability of Asn-compliance with Section 119.07(3)(k} in the svenl that the inlormanon supplied i deemad exempt from public Acoass. |
t9m #rnpowered 10 sxecule this application as provided lor in chaplar 807 or 617, F.5. | further cartity that when filin
alag. the corporats nama satisfias the requements of section 807.0401 or 817 0401, F,8.. and that a
ted o this application is ‘rue and accurale, and my signature ghali have tha same legal effact a5 if made

6/4/98 (352) 495-9490

Q

carlity inal | am an oHicer or diractor or lhe;ﬁo«mar‘l
this reinstatement apphcation the réason fof dissoluti
Ie€s Owed by the corporanon ]

unger oath,
SIGNATURE: @
ATU

WILLI J. KOELBEL

Date Oaytima Phone &

TOTAL P.B2

ND TYPED OR PAINTED NAME OF §1QNING OFPICER OR DIRECTOR




