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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls T
Secretary of State !

DIVISION OF CORPORATIONS 02 FER ) PH |: 34

DOCUMENT # Pooooooo MR
1. Corporation Name *
p dhutters ond Wood wor \u’nS inc.

CORPO ATION
REIN

T

UM EE T o] = | A4y
~02/20/102 -1 05001 i1
2. Principal Office Address 3. Mailing Office Address FEEEIIE. TS kEER307, TS
Ll 194 Pwe |ole |BED Pe.
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State :nnm lq | Zrm
5. FEI Number Applied For
Vero Beacn__EL. Verp Peacn. EL. +5 , SR s e
Zip

Country Zip Country
CERTIFICATE OF STATUS DESIRED !E’ $8.75 Additional Fee required

6.
.E- mqwl I l 1 - fora Certlflcate of Slatus )
7. Name and Address of Current Registered Agent

_NEKL\\\' am of Sefan  Ware

Sireet Address (P.O, Box Number is Noi Acceptable)

| b 18 QVe

Suite, Apt. #, Etc.

City State 2Zip Code
8. |, being appointed the registeq corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent wlorr—Z. Date _&‘JD-_LL,BDOa__

L~ #REGISTERES AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pes. |Lhilvam C. Ware Jr. fut 19 We V.B. FL. 22402
VP
Sec. | Skefani Ware
Tres. | William ¢. Llare Jv, \ﬂ\ 1

AL

! |

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fifing
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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accur: my signature shal me legal effect as if made under oath.
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TED NAW SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #
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