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HUB CUSTOM WOODWORKS, LLLC

4948 EAST LAKES DRIVE

POMPANO BEACH FL 33064-8616
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4948 EAST LAKES DRIVE 65- 115 TR Ol Not Appicable
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POMPANO BEACH FL 33064
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Hub Custom:Woadworks LLC.
" S50ANE 27 Street
Pampano Beach, FL 33064

Phone (561) 644-2556 Fax (954) 418-0562

11/05/02
To: Florida Department of State ;

Subject: Notice of Administrative Dissolution or Revocation.

Dear Sir or Madam:

J

- " - = -=— -Please berinformed»that-1-;--Max-Hubner-o1iveira,-th‘e‘i=§'§i§"t%fé*dgg“§ﬁﬁf-

Ha e L
Custom Woodworks LLC, did not receive the 2002 Uniform Business R

eport
Notice. I have called your office at (850)245-6096 and 1 was informed that I
should submit the enclosed form with a check for $50 and I should cross out the
word “REINSTATEMENT?” and write 2002 UBR, which I have done.

I'm adding $5 to the check amount in order to receive a certificate of status.
Please contact me if you have any questions.

Max er fra

"¢ TRegistered Agent

Hub Custom Woodworks LLC
561-644-2556
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