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10, | certify that | am an officer or director or the receiver or trustee empowered lo executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
Ihis reinslalement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07{3){i), F.8. Tha informalicn indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.
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January 24, 2005

Department of State
Division of Corporations
409 E Gaines Street
Tallahassee, FL 32399

RE: Custom Woodworks & Interiors Inc
FE| 651086355

To Whom It May Concern:

Ou'r—cbomﬁé'nT moved locations in 2003 and did not recé‘i\ﬁnQThe reinstatement notices.

Enclosed please find the following:

1. Reinstatement Form
2. Check in the amount of $450 for the 3 years of report filing

Thank you for your prompt attention to this matter.
incerel

Daniel C. Fermandez

Custom Waodworks & Interiors

5911 SW 56 Street
Miami, FL 33155
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