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DOCUMENT #  p02000002776

1. Corporation Name

AMBER WOODS, INC.

RERISTATCMENT o3 -o

¥

2, Principal Office Address 3. Mailing Office Address

1803 Briar Creek Blwvd| Same

Suite, Apt. #, etc, Suite, Apt. #, etc.
4, Date Incorporated or Qualified
* To Do Business in Florida //4/aa
City & State City & Stare
B e T e e e mr = [ <BEFEINumber =Tt T s S e S i Fae

Safet y Ha bor ~EL : 0}&& 4 y/ Not Applicable

Zip Country 2ip Country B
. Additlonal Fee required
345695 Pinellas GEHTIHCATE OF STATUS DESIREC [] for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name
Kalina Sarmov, Esg. .- Lo (o T on T o T v o | [ s M B
Street Address (P.Q. Box Number is Not Acceptable) BE"’E‘#!’B“”"GIGEB““DE? 3?#308‘ ?5

1803 Briar Creek Blvd,

Suite, Apt. #, Efc.

City State Zip Code

FL

SRR AR SR ST il
8. |, being appointed the registared agef of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5. )
L3
Signature of &
Registered Agent N “n' mLM o, N Date 2-18-04
Kalina REGISTERED AGEMT MUST SIGN Sarmov
9. Names and Street Addresses of Each Qfficer andfor Director (Florida nonprofit corporations must fist at least 3 directors)
; Name of Street Address of Each . |
Titles Officers and/for Directors Officer and/or Director City / State / Zip
C Charles H. Monroe III | 1803 Briar Creek Blvd,|Safety Harbor, FL 34635
VP Ira S. Waitz 1803 Briar Creek Blvd.| Safety Harbor, FI. 34645
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