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7. Name and Ad fress of Current Registered Agent

Name
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1. Corporation Name
Wood Systems, Tnc.
2. Principal Office Address 3. Mailing Office Addres: HE HE\@ S‘E" ﬁ‘@’g h‘ﬁ q R
Ko Y

4377 S.W. 75th Avenue Same EENTW-.S;Q_L

Suite, Apl. #, erc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida ]_ 2/_]_ _]_/8 9
q& &Sa —— —_— e L City &S == L - — = o — e
v te~—- - - - —i:i* — = = — == -B~FEl Number == St = Applled For =

Mlaml' Florlda Lot 650176439 Not Applicable
Zip Country Zip Zountry 6. ]

33155 Miami-Dade CERTIFICATE OF STATUS DESIRED [] [Aciamauialsdiiodi s - ihes

Eduardo Alfonso _

" Street Address (P.0. Box Number is Not Acceptable) C T I Y -f:‘l-..i [~ <4
-05/24/01--01037--P4kb
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[ ity State Zip Code
Miami FL | 33173
8. | being appointed the registered agent of the gbove named corporation, am far -iliar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Ag Date 5/3/01
REGISTERED AGENT MUST £ GN %
9. Names an: Sireel Addresses of Each Officer and/or Director (Florida nonprofil sorporations must list at ieast 3 directors}
; Name of Street Address of Each . }
Titles Officers and/or Directors Officer andor Director City / State / Zip
'SD Susan Alfonso = | 1038] S.W. 64th Street | Miami, FL 33173
BD Eduardo Alfonso 10381 S.W. 64th Street Miami, FL 33173

CR2E081 (9/00)

SIGNATURE

.,_... - Edu ardo Alfonso,

P5/3/01 (786)388-9919

10. | cerify that | am an officer or director or the receiver or trustee empowered to ¢« ecute this application as provided for in chapter 607 or 617, F.S. | further cenrtify that when filing
this reinstalement application, the reason for dissoiution has been eliminated, tt 2 corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

s reinsiol ication.
owed by the corporalion have been paid and the names of individuais listed on 1is form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this apglication is true and accurate, and my signature shall have the same | gal effect as if made under oath.

Date Daytime Phone #




