2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT-# P01000009448

1. Entity Name
SUPERIOR WOOQD FINISHING INC.

Principal Place of Business Mailing Address

5811 S.W. 2157 STREET
HOLLYWOOD, FL 33023

5811 S.W. 215T STREET
HOLLYWOOD, FL 33023
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In accordance with s, 607.193(2)(b), F.S., the
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10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE D O Delete mE Clchange [ Asdition
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