2006 FOR PROFIT CORPORATION
REINSTATEMENT

e 4 = = Frac U i
DOCUMENT # P02000012386 FILED
1. Entity Name ’
AMERICAN MILLWORKS AND WOOD FIXTURES INC. .
06DEC |5 PMIZ: 27

Principal Place of Business Mailing Address \:(_.. DLART L '_","i v,
71 PASSION FLOWER LANE 71 PASSION FLOWER LANE TALLAHASSEE. FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e e v I RAER AR DT AR AR08

Sulle. Apt #.etc. Sulte. Apt. #. etc. 2152006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

80-0032920 Not Applicabic
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FERRELL, THOMAS B
71 PASSION FLOWER LANE Street Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327 _ - —
ST T
- REINSTATEMENL 66
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama ol registered agent and title i applicable {NOTE: Registered Agent signature raquired whan reinstating) TATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE v { e Ve Sy de N‘, Clchange [ Adtion
HAME FERRELL, THOMAS B NimE e pat D ar
STREET ADDRESS | 71 PASSION FLOWER LANE STREET ADDRESS (7T 71 s Strel
cmv-s1-2P | CRAWFORDVILLE, FL 32327 CRY-ST-2IP TA . Fla 2230
s ] Detere e Leca fcee-’ . ] Ghange [ Addition
HAME NAME Aeletapder WK lpq:(‘rl .
STREET ADDAESS STREET ADDRESS (87 0-0Z milf ybrreT
CITY-ST-2I° CITY-ST-ZIP - [}
A, Flen G2.340
TLE O Detete THLE (1 Change [T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS RNl o Ty |
CIFY-$T-2IP CiTY-ST- 2P 12709 06-~N1050-~009  #%]58, 75
e [ Dpetete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CRY-ST-2IP
TITLE [ pelete TLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CITY-ST-2P

12. | heraby certify that the information supptied with this filing does not gualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an fddress, with all other like empowered.

SIGNATURE: 2A prner B Ferp IR [2-(5-D b  FIO-Z-6552

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Prcne #




