2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P01000028094 FILED
1. Entity Name
WOOD WORKERS DESIGNS, INC. 060CT 18 PM |: 47
Principal Place of Business Mailing Address ; L‘x"{ .!'
1165-102 ST BAY HARBOR 1165-102 ST BAY HARBOR ’
APT 10 APT 10
MIAMI BCH, FL 33154 MIAMI BCH, FL 33154
Ao o R G

3620 NW 97 STREET 3620 NW 97 STREET "

Suite, Apt. #, elc. Suile, Apt. #, elc. 10112006 - REIN-P . . CRZEOQB:(H/%OL
City & Slate City & Stale 4. FEI Number o Applied For -
MIAMI, FL MIAMI, FL 65-1095573 Not Applicable
3‘3:47 Eoggtw 32591 47 SEUANW 5. Celilicale of Stalus Desired O ?i.g;:\i?:;lional
6. Name and Adgrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JAVIER GOMEZ, JAVIER
1165 E- 102 Street Address {P.O. Box Number is Not Acceptable}
APT 10
MIAMI BEACH, FL. 33154 3620 NW 97 STREET
°Y MIAMI FL | %"

8. The above named entity submits Lhis slalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of réyistered agent.

SNATURE JAVIER GOMEZ 10/11/2006
S.M or ffited name of reriaren agenl and Wi i apphicadie (NQTE: Registered Agent signature required whan rainstating) DATE
ST
In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11N P 3 pejete TE P [x] Change ] Addinion
NAME GOMEZ, JAVIER NAME GOMEZ, JAVIER
SIREET ADDRESS | 1165-102 ST BAY HARBOR #10 STREET ADDRESS | 3620 MW 97 STREET
CITY-51-2IP MIAMI BCH, FL. 33154 CITY -ST-ZIP MIAMI, FL 33147
niLe [ petese TLE ;
NAME NAME 1 ﬁ.l"
SIREET ADDRESS SIREET ADDHESS
Cly-SI-21P iy ST 2IP
A
L { M O neiee TLE O change [ Adastion
NAME \0 NAME
STREET ADDRESS STRELT ADDRESS
ciry-st-2Ip cry ST 2P
HILE [ pelete it [Jchange [ Aduilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-S1-2IP ciry sl 2p
i [ petete ILE [ change [ Additan
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CIiY-SI- 2P CITY 81 2P
e O eteie HILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2P oY ST 2P

12. ! hereby certify thal the information supplied with this filing does not quality for the exempiions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of tha carparation or the receiver or lrusiee empowered Lo execute Lhis reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 1f
changed, or an an atlachment with an address. witf) al} other lik powered.

JAVIER GOMEZ 10/11/2006

SIGNATURE:
’ﬁwﬁwae ﬁrw’m w" SIGNING GFFIGER OR OIRECTOR Nate Davwme Frore #




Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam at the Florida Division of Corporation,

As per our conversation on October 13, 2006 we write this letter on behalf of:

WOOD WORKERS DESIGNS, INC

MAILING ADDRESS
3620 NW 97 STREET
MIAMI, FL 33147

Document Number FE1 Number Date Filed
PC1000028094 651095573 03/19/2001

The representative at the Division allowed us to pay the regular annual fee for this year’s
renewal. This corporation never received its annual report renewal card and we ask that
you please waive the reinstatement fee due to non-receipt of the notice.

I am sending a check for $150.00 this year’s renewal.

Thank you very much for your understanding,

Sincerely,

t of the President



