¥ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FORM.

FILED
A3 FLORIDA DEPARTMENT OF STATE
2R Secretary of State O3APR 10 AMI0: 32

4 ‘3 DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETASY OF STAIE

DOCUMENT # POo00o0 112SS TALLAHASSFE. ELORIDA

1. Corporation Name

NS LDood Sales + Secuices ,"_Tnc, .

s e n ] 20

2. Principal Office Address 3. Mailing Office Address Uq"-’[l!a}f[| 3_._[] 1 DE; 1..._[;[[13 l"""""j{ED. i:”j
T — = —
Moo Se SE Courd hoo St S Couex
Suite, Apt. #, etc. . Suite, Apt. #, etc.
4. Datel ted or Qualified
* 9\ *x Q| To Do Business in Florida
, ‘ I3]0
City & State City & State 5
e e DI e ol ==y- — T S =iz = 1z8.:FElL. Number. i o == - | Applied For...—
'PQMF“*"Q Beack ;F\ : %Mﬂhﬂ Seack , § ) (S — 1029397 Not Appiicable
Zip Country Zip Country 5.
BSOLD (o LS ’S%DLD b U.S\‘\ CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Reglstered Agent

‘ :Seﬂ,o P\\\JAH_L

Strest Address (P.O, Box Number is Not Acceptable)

oo St 5= Coucw

Suite, Apt. #, Etc.
3 Q \
State Zip Code

Ci
’ ? OmPacs  Boack. FL | 226

Name

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

st et WL — :
Registered Agent \) Date ‘q - S o3

N~ Y REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PN [Nean Alacez 100 38 5% Cowey ¥ Hourawo Peadh £). 33006

CRZE081 (10/02)

10. | certity that | am an officer ar director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 817, F.S. | turther 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 cerporatien have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ___(\\a me M’”—_ 4-$-03 454- 753, 350

TYPED OR.PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

;/ 4lis



April 3, 2003

Department Of State
Division Of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

JI’s Wood Sales & Services, Inc.
1100 SE 5" Court #91
Pompano Beach, Florida 33066

RE: Corporate Reinstatement DOC# P00000071255
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Division Of Corporations,

On Thursday, April 3, 2003, my accountant called your office at 1-850-488-9000 and
spoke with Ms. Michelle Mulligan. Ms. Mulligan was very helpful and told my
accountant that my reinstatement fee would be $450.00 and that would make my
Corporation current thru 2003. Ms. Mulligan stated that both reports for 2001 were
returned to your offices and this was noted in my account information and there for the
fee was waived. Ms. Mulligan told my accountant to attach this letter and send it along
with my reinstatement form.

1 would like to thank Ms. Mu]ligah and your office for being so helpful with this matter.

Sincerely,




