PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

vy FLORIDA DEPARTMENT OF STATE Fg]'_g[j
CORPORATIONY  /: Jim Smith
REINSTATEMENT Secretary of State o y oy
DIVISICN OF CORPORATIONS . DL UET ? ! Pﬁ I 38
| — SECRETAY OF STATE ‘
DOCUMENT # 'QOOOOGOGbOD\ ‘ ﬂ&H‘ﬁ%EF&%@A
1. Corporation Name p ) . e

CSB Carpentry, Inc _
4000084 754 T4 ——0

: - -1/21 #'DE —BIEISE-“DIW
w500, 00 w900, 00
2. Principal Office Address 3. Mailing Office Address T ';ﬁ i @ :%;ﬁ?‘af‘ B 2
16006 Crying Wind Drive 16006 Crying Wind Drive ﬁf‘ E @nﬂ% Eixﬁ “ig’@qg‘m@ -0
Suite, Apt. #, etc. Suite, Apl. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida 10/01/00

City & State City & State

re - - - | 8. FEI Number- Applied For
T

1. ampa, F_L Tampa, FL 59-3673831 — — =l INot Applicable.

Zip Country Zip Country 6. $8.75
. . . Additional Fee requured
33624 HI”SbOFOIJgh 33624 H||Isborough CERTIFICATE OF STATUS DESIRED [] for a Certificate of Slalus ;_

S

7. Name and Address of Current Registered Agent

Charles S. Burnworth o

Street Address (P.O. Box Number is Not Acceptable) . . .
16006 Crying Wind Drive

RS Suite, Apt. #, Etc.

City State Zip Code

a Tampa FL 33624 s

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 of 617.0503, F.S.

LI
Signature of M W / /
Registered Agent Ve /% Date c?' q‘ ot

“REGISTERED AGENT MUST SIGN

MOARAGY RN

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

. N f Street Add f Each ’ : W
qutles Officers ar?(rir}zroDirectors Dfrf?:?er andr?c?flgirectfnr City { State / zlp ‘11:1
- 14
: . . . . .
Pres Charles S. Burnworth 16006 Crying Wind Drive Tampa, Florida 33624 N

10 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing’
i 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information lndlca:ed )
on this appllcahon is frue and accurate, and my signature shall have the same legal effect as if made under oath.

" B
'SIGNATURE: /%@#’M Charles Burnworth 09/09/02 L ”ﬁ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




