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PLEASE READ ALLJINSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE g
3 Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ()3% 2272

1. Carporation Name

Carpenters Local Union No. 130
Holding Corporation, Inc.

/ ] 7 /REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the abo:;s named corpogation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent Date (Q 1_/ / 0 z/

9. Names and Street Addresses of gch Offi%' and/or Director {Florida nonprofit corporations must list at least 3 directors)

NI

T | e | Smmmsssgmm | oyismerze WOV
Y
res Nick Theodore 4650 SW Monaco Street Port St. Lucie, FL 3495é
1S Daniel T. Seidel 2674 SW Cameo Boulevard |Port St. Lucie, FL 34953
RIS Jay Bayles 1423 W. Central Street Lantana, FL 33462
Trst Thomas Deese 7484 Canal drive Lake Worth, FL 33467
Trst Donald Kieffer 829 Stafford Drive Lake Worth, FL 33467
st L Daniel Shrewsbury 1000 Oklawaha Street Stuart, FL 34997

on this application is true and ignature shall have the same legal effact as if made under oath.

SIGNATURE: Miese Trsepolds

10. | cerify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatec

Pl3/t2 (s¢ Nopb-2624

IENATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

ot o A ¥
‘27 Principal Office Address - - *3. Mailing Office Address . .y '
MSTATEMENT ag-o1
Suite, Apt. #, etc. Suite, Apt. #, alc.
4. Dats | ted or Qualified
To Do Busness in Fiorida 1990
City & State City & Stata
West Palm Beach, FL 5. FEItumber 650356006 e
ot Applicable
Zip 1" Country Zip Country 6. .
33409 USA CERTIFICATE OF STATUS DESIRED [] Rt hs
7. Name and Address of Current Registered Agent
Name .
Mary Jill Hanson et g s e
Street Address (P.0. Box Number is Not Acceptable)} E 3{“" =3{34."'; = 1 =t "i e
g P o L T e ¥ L
105 South Narcissus Avenue ~Ue/ec /e ~-U1055 U?‘—___,,:
Suite, Apt. #, Etc, =F o [ WPt
Suite 510
City State Zip Code
Wy alm Beach FL 33401

CRZEDBT (9101}



