PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP

REINSTATEMENT

LICATION FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood .
E OR Secretary of State FILED

DIVISICN OF CORPORATIONS

DOCU

MENT # P02000082731

1. Corporation Name

GRANT LARSON CARPENTRY SERVICES, INC.

03DEC 24 A 650

bL‘J\‘h..H M: ;:ll_ STAATE-
TALLAHASSER, B CHIDA

Principal Place of Business Mailing Address
817 RIVIERA ST. 2060 DUMONT ODR.
VENICE FL 34285 PUNTA GORDA FL 33983

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

%qu"" 1z vEEE\W ik

SO00sSYaaael e
12724 03--01004--029 150,00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7 30 2002
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 I ,
5. FEl Number Applied For
City & State - — T City & State '; 3_ VoY 5‘3 2. 3 "Nt Applicatie
Zip Country Zip Country CEFITIFICATE RNV SN 1or  Cortificate of Status.

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

Twew | andlor Dirsciors \ Oicar anaior Diodtor \ City  State / Zip
P LARSON, PETER G JR. 2060 DUMONT DR. PUNTA GORDA FL 33983
~P— | MURRAY, GEOFFREY 1065 LABELLE TERR. PORT CHARLOTTE FL 33948
SEC.
VP |Larsen, Madeline F. | 2060 Oamonr OR. fern/a Corea, /‘;Z? .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
-LARSON,.PETER G JR. — o T T T Street Address (P.O. Box Number is Not Acceptable)
2060 DUMONT DR.
PUNTA GORDA FL 33983 Suite, Apt. #, Etc.

City State | Zip Code

FL

Signature of

Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05805, F.S, or 617.0505, F.S.

Date /(9/2@43

/FféGISTERED AGE}KIUST SIGN

SIGNATURE:

11, | certiy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing
this reinstatement applicaticn, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 cath.

SHeP4 /,,W/Z% / /.:)/Z@é? T lo2lr X g7/

CR2E040 (7/03)

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING o% OR DIRECTOR Date Daylime Phone #



:Grant Larson Carpentry Services, INC,

2080 Dumom br.
Punta Gorda, FL 33983

December 16, 2003

— - —— - —— L

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom This May Concern:

-This letter is to inform you that we have not received any prior UBR notices. Enclosed with this
letter is our Application for Reinstatement Form and appropnate fees

Thank you,

Peter G. Larson Jr.
President _
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