wr PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State ’ e\LE D
DIVISION OF CORPORATIONS _ s
| o2 hu629 P E

DOCUMENT #4/ 000000048997 e ey OF STALE
1. Corporation Name i};C&‘L; LR " FM\‘_OR\D;\

OLD WORLD CARPENTRY, INC. THLLAHASSEE.

7325 5. &, 17th Streel

Suite Numben 244 400007522104 -2

“Font Laudendale, Flonida 33376 " —Ugﬂﬁyﬂzm{HDZQnQJS
- w08, 7o e300, 75

2. Principal Office Address 3. Mailing Office Address
7326 §. £, 17ih Streel 7123 Nonth Congress Ave
Suite, Apt. #, etc. Suite, Apt. #, etc,
Suite Numben 244 Suite Numben 304 . 4 Data Incorporatad or Gualiiod
T : - - Ci_tyj_gt‘atg . To Do Bu Florida 5/ 7 5/2000
Ci ‘ — - .- oo e e e +~FEl Numb - R e - Applied For- ~
Fort taudendale, FL Boynton Beach, FL *  65-71007628 rﬁiwmmh
__Zip Country Zip . Country 6.
. 33376] USA 33426 ny CERTIFICATE OF STATUS DESIRED
ye—

' 7. Name and Address of Current Registered Agent

Name

DAVID M GAYNES—ELQ

Street Address (P.O. Box Nlmber is Not Accegtab?é)'

7153 Catania rive
Suite, Apt. #, Ete.

Stata Zip Code

City
Boynton Beach FL | 33437

MR
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

e gent _ 'w/mé M,W vate 872672002

REGISTERED AGENT MUST SIGN

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

Titles _ Officers :gmgro E)ireclors gff'r?ce;rA :r?c;?:rs S{rsc?tg: City / State / Zip
, - 33376
P MICHOLAS A-—PICCIRILLO ~| 1325 SEtA T74A- St ~p244 - Foal Leudendale, FL
' 244
VP/T7) DENNIS LANGE 7326 S.E., 174A ﬁtneei | Font f_aude/zdaﬁe,}Bgié
) P - “ + . A ) .

40. | certify that | am an officer or director ar the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstaternent application, the reason fos dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatuze shall h ame legal effect as if made under vath.

WICHQLASAA. P '
'l / 8§/26/2002 (954) 878-556p

)éﬂATURE AND TYMFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




