PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS P n h ‘
2 T PR
DOCUMENT # P0200000967 Dagerts
1 Corporallon Name
SECRETARY OF STATE
TREVINO'S CUSTOM CARPENTRY, INC. FA[LAHASSEE, F1LORIDE

Principal Place of Business Mailing Address q 4 ' .
NAPLES FL 34117 NAPLES FL 34117

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

REINSTATEMENT 203

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or.Qualified
. - ; - ) To Do Business in Florida O ' /22 /2002
Suite, Apt. #, etc. Suite, Apt. #, etc,
. 5. FEI Number Applied Far
City & State City & State O 2-0 %3 QC? / 1./ Not Applicable
Zip Country Zip Country CERTIFICATE Iy -, > Additional Pee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nar o Ofcers . St Addose o ) Giy St 1 2
D| P |TREVINO, FRANCISCO 4 | 2825 10TH AVENUE, S E NAPLES FL 34117
D / VS TREVING, MARIBEL 2825 10TH AVENUE, S E NAPLES FL 34117
':TIP e, It Pk Loy
0/ 1303--01005~-021 #7580, )
8. Name and Address of Current Registered Agent _ 9. Name and Address of New.Registerad Agent

) Nama R .
PINTER, MICHAEL R MGx bd [ cevi mO

4398 CORPORATE SOUARE Street AddressTF’O Box Nuvﬁer-nsl'alt Acce tahle) E_'
SUITEC Suite, Apt, #_'Etc
NAPLES FL 34104

City State | Zip Code

Nagles FL | 34117

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgallolls of Section 607.0505, F.S. or 617.0505, F.8.

Signature of

pe _10=8-03

Registered Agent - : :
REGISTERED AGENT MUST SIGN

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. | furthar certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a\l fees
owed by the ¢orporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gipﬂ' STW MOJ[; be\ “lCeNs ND |0-§-03 539-3s3-4603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

@t‘

A\

i

CR2ED4 (7/03)



