PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood o 5
. FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

‘ 03DEC -2 AM 9: 24,
DOCUMENT # P0O0000094300

1. Corporation Name

DESOTO DECKING INC.

it OF STATE
SeE FLOBIDA

Principal Place of Business Mailing Address
BRADENTON FL 34205 BRADENTON FL 34205
-~ q-—-f-m ] :
i s | REINGTATCMENT 03
If above addresses ars incorrect in any way, line through incarrect information and enter correction below. li L‘ah e ’
2. New Principal Office Address, i Applicable 3. New Mailing Cftice Address, If Applicable 4. Date incorporated or Qualified )
To Do Business in Florida 000
Suite, Apt. #, stc. Suite, Apt. #, etc. 10’ 04, 2
5. FEl Number Appliad For
City & State City & State 65'1048286 V’Nm Applicable
i i 8. 58 additional Fee required
“p Country i Country | _ ceRmFIcATE OF STATUs DESIRED (] [N .

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

) | o b 3 Senr o v . /e 25
D PHILLIPS, MICHAEL 302 36TH ST W BRADENTON FL 34205
D PHILUIPS, GLENN 302 36TH STREET WEST BRADENTON FL 34205
G, 0
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g
PHILUPS' MICHAEL Street Address (P.O. Box Number is Not Acceptable) g
302 38THSTW 2
BRADENTON FL 34205 Suite, Apt. #, Etc. o
City State | Zip Code
- FL .

21.10.-1, being-appointed-theregistired-agent of the above named corporatiof ar tamillar Wit &Ad E6cep! (he obligatons of Section 607.0505, F.G. of 617.0605, F.6.

Signature of
Registered Agent

/// 2{7//5&3

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter Eim'j or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under section 119.07(3)(i), F.8. The informatien indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

SIGNATURE:




