PLEASE READ ALL INSTRUCTIONS BEFORE CO&/IF =N NQ THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Sandra B. Mortham ;::‘-' F; o

S f o
REINSTATEMENT ecretary of State

Gd

G4 APR 19 PN 3:58

=5 BWNISIONOF CORPORATIONS
DOCUMENT # K76246

1. Corporation Name

RELIABLE WOOD PRODUCTS, INC.

CR2EDAD (3198)

Principal Place of Business Mailing Address
14909 W. COLONIAL DR. P. O BOX 170217
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770217
us us
Il above addresses are ncorreclin any way, ine trungh incoret bicfonmaton and enter Corer ten bieloy,
2. New Principai Office Address, I Apphcable T Now Maiting Ofica Address, [ ADpht able 4. Dale Incorporaled or Qualified
To Do Business in Florida
Sufie, ARt ¥, oic S _ oo Uodre8s
I 5. FUI Number Applied For
Gity & State City 8 State B ) 59'2940738 Not Applicable
— ] —— — g,
Zip Country 24 Country $8.75 Additional Fea required
P CERTHFICATE OF STATUS DESIRED [:I for a Centificate of Status
— - ‘J — ek
7. Names snd Street Addressas of Each Officer and/for Dweclor {Florida nonprofit oorporalnons must list at Ieasl 3 duectorsj
Namae of Officers " Strest Address of Each’ N
Titll(s) and/or Directors Officer and/or Director Ciy / State / Zip
1 2 P I S (£ NMF st Of!nl H ve Nonnesing 4 e A
D REINER, ROBERT J. 14909 W. COLONIAL DR, WINTER GARDEN FL
DP REWER, JACK M., JR 14909 W. GOLONIAL DRIVE WINTER GARDEN FL
8. Name and Address of Current Reglslerad Agont i T T T T 8. Name and Addiess of New R-:;gislc'-r(-c'i-.l'\g:;\-l o T
T Name T T ' R T -
EMR‘ JACK M J 3 gl'rea\t_Adaréss-(F'_C_): Box Number is N:i)l'AcceFléhle) oo e
14909 W. COLONIAL DRIVE S *
WINTER GARDEN FL 34767 Suite, ApL.#. Etc. A
2
City State | Zyp Code "{_11; _11\
y /,X,
10. T, being appointed the registered ghent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F .S, o \} ,," G U ‘1
- N o
Signature of £ ]
Regdpstered Agent / ’%ﬁi . Lo Date /:/1{“ ??_ e
REGISIERED AGE NT MUST SIGN
11. This corporation owes or has paid the current year D {Soe other side for information
Intangible Personal Property tax due June 30. Yes Eﬁ No on intangible tax.)
12. 1 cerlify that | am an officer or director or the receiver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.S_ | further ceriy that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119 07(3)(i), F.&_ The information indicated
on this application s true and accurate, and my signature shall have the sarmne legal effect as if made under cath
SIGNATURE: £ Jz S A E e A P /5/ // N e R
ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRFC'IOR Prgine Fooe & J

A IEId AFE



