PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State ZUUB HAY 28 m [[]: L |

DIVISION OF CORPORATIONS

S i T ur STAIL

EE, FLORIDA
DOCUMENT # P02000018638 TALLAHASS

1. Carporation Name

A & H WOODWORKS, INC

001320291968
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/28/08--01001—-014  *%450.00
210 CAPTAIN HOOK WAY REINSM W%,
Suite, Apt. #, etc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 02[1 9/02
City & State City & State
8. FEI Number Applied For
DAVENPORT, FL. 35-2161088 Not Applicable
Zip Country Zip Country 6 ]
33837 CERTIFICATE OF STATUS DESIRED]__| RSttt s
7. Name and Address of Current Registered Agent
N . . .
ame The reinstatement fee is imposed, except in
ADAM LEHMAN . - N .
Stroot Address (PO, Bax Namber = Not Aacamiania) circumstances which the entity did not receive
[+ ress (F.U. BoxX Number Is Not Acceptable " N - N
210 CAPTAIN HOOK WAY the prlor'ncftlces. By csheckmg this box, you
- are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
DAVENPORT P ﬁ ) |FL|33837
8. |, being appointed the ragisteréd d cozpforation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i : 3 ir; g
Registerad Agent DalaX
YREGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
. N f Street Add f Each ) .
Tives Officers aﬁcr!r:’?)ro!)ireclors Ot;f'i:r angfgf Sim:lrc:;r City / State f Zip
PTSD j ADAM LEHMAN 210 CAPTAIN HOOK WAY DAVENPORT, FL 33837

1ee empowered to execute this application as provided for in chapter 607 or 617, E.§, 1 further certify that when filing
'] been glisiipated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid ang g8 AT i sted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trus and ageoya igng 5 Zthe same legal effect as if made under cath.

748 X shabo

KTURE AND TYPED OR PRINTED NAWE UF SIONING OFFICER OR DIRECTOR Dala Daytime Phona #

10.1 certify that | am an officer or director or the receiver or |

R Mbche MAY Y 9 9008




