L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / O{Z

APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT Secralary of Stale ~FILED

DIVISION OF CORPORATIONS

DOCUMENT #  PQ1000015933 03KOV 25 PH 5: g

1. Corporation Name

[ At -
SLLEETARY (F 57ATE
TA 4 A oo ! b | f ~
HENRY'S CARPENTRY, INC. ALLAHASS L e 0R 1A
Principal Place of Business Mailing Address
LARGO FL 33774 LARGO FL 33774

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
< ’ - To Do Business in Florida
- Suite, Apt.'#, etc. - -Suite; Apt:#, etc. - j - P 02/ 12/2001
5. FEI Number Applied For

City & State City & State 59-3713064 Not Applicable

: 7 6. $8.75 Additional Fee required
2l Country ap Country CERTIFIGATE OF STATUS DESIRED K] |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Sireet Address of Each . .

1T|t|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P HENRY, ISAAC 3550 POCAHONTAS DR LARGO FL 33774

/-/en/fﬂ}/, /@V&naﬂ 33550 [bephentas be hrtrRgo, FL 22774

“' i'.‘:‘/?/’lf‘/ﬂlfs, Roberr 2550 focahontashe |AHrRso VL 33774

CALDD2S0sT 10
F R A A R N FE R R S S ROt A X
GO2Sasving
. 1372503 --01031--003  ##3. 75
u Name and Address of Current Reglstered Agern 9. Name and Address of New Fleglslered Agent
- - - - - - Name - m———_— - - — -
HENRY, ISAAC Street Address (P.0. Box Number 1s Not Acceptabia)
3550 POCAHONTAS DR, :
LARGO FL 33774 Sulte, Apt. #, Ete.
City State | Zip Cods
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

SNty o o 12102

“REGISTERED AGENT MUST SIGN

X

11. I 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.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all feas
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)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 7

72

"’L". i‘”‘ﬁ‘. A ‘.f'-r./"‘d““-."", . 7?/_.
SIGNATURE: *»Y’k \Tgo )Q](M SERNES (0-3(-9 7 2/

SIGNATURE AND TYPED OR PRINTED NAME OF snpﬁs OFFICER OR DIRECTOR Date Daytime Phons # @i

CR2E40 (7/03}

B



i

%M)—' & %ﬂ/ enLrY ﬂ(}.
%y pentry

3550 Pocahontas Drive
Largo, Fl. 33774
{727) 588-9055

(727)463-6384 cell

Sfishhenryaol.com

-----------------------------------------------------------------

October 31, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FI. 32314-6327

RE: Reinstatement/59-3713064
Dear Madam/Sir:

Please be advised that the corporation did not receive the two uniform
business report notices. (UBR) Please reinstate.

Attached please find the application and a money order for $8.75 for a
certificate of status.

——— - -t L -

If you should have any questions or need further information, please
contact me at 727 463-6384.

Sincerely,

Aoma (D
Isaac W. Henry, President



