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Secretary of State
REINSTATEMENT SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAH,\SSEE, FLUR'DA
DOCUMENT # P01000003230
1. Comoration Nama =SSl r‘IE.;_ i
| LD Ty - Aae. 75
ACCENT WOODWORKING INC. o o
B SO 4Nss=2158s
G | 01/12/03--01054--004  #+150.00
2. Principal Offics Address - No P.0O. Box # 3. Mailing Office Address ") - Oﬁl
6360 39th Street N 6360 39th Street N REINSTAT@%EN}LZ 0
Suite, Ap. #, etc. Suite, Apt. #, elc. A ——— .
Suite A Suite A - Dol ool Qulfes |
City & State City & Stats
Pinellas Park, FL Pinellas Park, FL 293602649 e !
Zip Country Zip Country 6 )
33781 USA 33781 USA " CERTIFICATE OF STATUS DESIRED [ A
7. Name ant Addrass of Current Regiatered Agent
j‘";"et Carnevali The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatemsnt
fes be waived.

Strest Address (P.O. Box Number Is Not Accaptable)

6381 Casler Avenue
Suite, Apt. #, Etc.

City State Zip Code
IC!ea\r\ivater FL | 33755
R
8. |, being appolnzj:eglstemd agent of the above Aamegd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.
Soratues n e A (4 Yot /2-€-08
Reglsterad Agen /} 2z /( Dale __ 0

REGISTEREL’J AGENT MUST SIGN
9. Names and Jtrosf Addresses of Each Officer and/or Directar {Florida nonprofit corporations must fist at least 3 diractors)

Tittes Name of Street Address of Each

Officers and/or Ditectors Officer and/or Dirsctor City / State / Zip
DIR | Janet L. Carnevali 681 Casler Avenue Clearwater, FL 33755
DIR | Richard P. Carnevali 681 Casler Avenue Clearwater, FI. 33755

I
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10. | certity that | am an officer or diractor or the receiver or rustes empowsred to exacule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstatament application, the reasen for dissolution has basn allminatad, the corporats name satisfies the raquirements of saction 607.0401 or 817.0401, F.5., that all fess
awad by tha comoration have baen paid and the names of individuats isted on this form do not quatity for an exemption contained in Chapter 118, F.S. The information indlcated
on this application Is fme and aecurata and my sagnatura shall have the_same legal affect as if made under aath.
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Caytima Phone #
(2.

SIGNATURE:




