2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000051802
1. Entity Name Fl LE D
A&S WOODCRAFTERS, INC.
04 NOV -1 AM 8: 05
Principal Place of Business Mailing Address Si;[:.’\\i.’ l f l'r“ { D S‘ !}.‘TE
14033 MANDARIN OAK LN 14033 MANDARIN OAK LN [ALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
L SR T B A
Suile. Apt. 4. elc. Suite, Apt. #, etc. 10292004  REIN-P CR2E008 (6/04)
City & State Ciy & State 4. FEI Number Applied For
59-3736980 Naot Applicable
Zip Country Zip . Country 5. Certiticate of Status Desired 3 Ei‘giagéﬂona'

6. Name and Address of Current Registered Agent B —_—e - 7.-Name and Address of New Registered Agent -

Nams

ZWANZIGER, LINDA
14033 MANDARIN QAK LN Streat Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am lamiliar with. and accept

the obligations ofregigiered agant. .. . . ) . L
1.4 . . [P i e e e " Meooa : R . :
I ‘7“u ' O s TR e D I S S ruq / 2t E
“SIGNATURE oo i C Rt o tEed e Gl L . -meu...a‘q d‘/ . --»-buk
Tl T JI&IJ(G rype{‘n printed namsu%g\slaved agent and e it appiicabld. ~ 7 T 7 (NOTE: Reglalered Agent signature reguired when relnstating) =~~~ " e s = DATE-mmm - o  meme— e - e
H Lo B . 1
-’;-'-L'f‘—-» =,
FILE NOW!! FEE IS $750.00 i \
 After January 1, 2005, Fee will be ssoo 00 c g o : R .
e e e e L e . o 3 i e
10. : QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P O efete e © " [Jchange ] Addition
NAME ZWANZIGER, LINDA NAE 10004 =225320 1
STREET ADDRESS | 14033 MANDARIN OAK LANE STREET ADURESS 11701 A09--01054~--009  #%750.00
CIY-$T-2IP JACKSONVILLE, FL 32223 CITY-5T-2IP
TLE [ delete TITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP oIty -ST-21°
TITE (7] Detete TITLE [ change [ Addition
CNAMET - - R e B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-2P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-S1-2P . CITY-51-2P
1LE - [ Detete THLE [ change [ Addition
NAME L Ve NAME
STREET ADDRESS & R . o . ) STREET ADDRESS e
e L tuh e §omrstae T T {\ \l\'n".7~ T
st -1a |7 : e S O cerets e Q \\3‘ A O Change O Aadition
NAME : HAME .
_ GIREETADDRESS | ! $TREET ADDRESS :
OTCST IR fosomeorn t s wom e v e T T T omsge | T e s e e e e e

12, | hereby cemfy that the information supplied with this flllng does nol quallfy for the exemptlon Stated in Secuon 119. DT(S)(l) "Florida Statutes”| furlher ‘certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or lrustee gmpowered 10 exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with afi other like empowered.

to { /
3yloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥

SIGNATURE:




