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CITY-5T-21P CITy-5T-2IP L
TME O3 Delere THLE “fn* ()4 - fE ) Addition
STREET ADDRESS STREET ADDRESS o
CITY-ST-1P Cay-SE-2p
e (] Detete TiTLE [l Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITV-ST-7IP CIiY-ST-7IP

12. | hereby cerlity that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07#3){1) Florida Statutes. | further certity that the information
indicated on this report or supplementat reéport is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an olficer or director
of the corporation or th iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an a chmwn %wm aliﬁ 1 like ernpowered,
SIGNATURE: ) HE-24-2ous

\ JSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Daytime Prione &




SOUTHWEST ACCOUNTING GENTER, INC.

P.O. BOX 971577
Miami, Fl 33197-1577

Phone 305-255-2511 Fax: 305-255-7313 E-mail: swaccig@bellsouth.net

August 24, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

ATT:; Reinstatement Department

RE: Woodgoods, Inc.
P01000016139
Gentlemen:

Enclosed please find a check for the fee dues for 2004 and 2005. Please be advised that my
client moved and never received the UBR for 2004.

The old address was:
8845 132 St Miami, F133176
The new address is: 45 S Flagler Ave Homestead, FI 33030

Mailing address: Woodgoods, Inc.
c/o Southwest Accounting Center, Inc.
PO BOX 971577
Miami, Fl 33197
A self-address stamped envelope is enclosed for your convenience,

* We want to Thank You in advance for your prompt and courteous attention in this
. matter.

Sincerely,

SOUTHWEST ACCOUNTING CENTER, INC. Woodgoods, Inc.

Authorizing Regina Lloret to Act
‘nﬂl inmy behalf.
CZ’\’Q )%/ C\Q)
Regina Lloret Paul Cole



