PLEASE READ ALL INSTRUCﬁéQ’ﬂSI‘.—,EFORE COMPLETING THIS FORM.

R
CORPORATION 45 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 1 Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P00000002589
1. Comporation Name
WOODCRAFT DESIGNS, INC.
869 PEACOCK CIRCLE .
YOUNGSTOWN, FL 32466
2. Principal Office Address 3. Mailing Office Address - C‘V’
869 Peacock Circle 869 Peacock Circle IR R I
Suite, Apt. #, etc. T TSURE ARl e e e e o
4. Date incorporated or Qalified” -t
To Do Business in Florida 1/03/2000
City & State City & State -
Youngstown, FL Youngstown, FL 593626560 2"?',2313;.3
Ze Country Zp country 6. $8.75 Additional Fee required
32466 USA 32466 USA CERTIFICATE OF STATUS DESIRED [ for & Certificate of st;tus
7. Name and Address of Current Registered Agent
Name
William ). Nolan SN2 5450344
Sireet Address (P.0. Bax Number is Not Acceptable) eV FOL SE I I R n Y v i an ]
869 Peacock Circle :
Suite, Apt. #, Elc.
City State Zip Code
Youngstown FL | 32466
8. |1, being appointed the registered agent of the above named carporation, g familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
Hgg;zt:::; Agent L2 e~ pate 22104

I5TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaiior‘\s must list at least 3 directors)

CR2ED81 (01704}

Tites Officers I:ﬁ::lr:'?:ro Birectors %t;f?ce;r?:c:?:f Doifrscz:ltgl: City / State / Zip
PD Willam J. Nolan 869 Peacock Circle Youngstown, FL 32466
ST Glenda S. Nolan 869 Peacock Circle Youngstown, FL 32466

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.04C1 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is frue and accurate, and my signa!urwlisame legal effect as it made under oath. sd -
smmwned//% Ci/) °?*7 C / 7&Q-3 /&S

GNATURE AND TYEED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
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