2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000133179

1. Entity Name

MELBOURNE ARCHITECTURAL MILLWORK COMPANY

Fl

“ILED

0TAPR27 AMI0: 02

Principal Place of Business Mailing Address CRETAR v
325 EAST DRIVE 325 EAST DRIVE Lkt inicY OF STATE
MELBOURNE, FL 32904  US MELBOURNE, FL 32904  US IALLAHASSEE, FLORIDA

n
=

REINSTATEMENT (<}

City & State City & State 4. FEI Number Applied For
76-0721452 Not Applicatle
z t i it
P Country Zp Counvy 5. Certificate of Status Desired ()] $875 Aldditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, DAVID G
1900 SOUTH HICKORY STREET Street Address (P.0. Box Number is Not Acceptable)
A
MELBOURNE, FE 32901
City FL | 2Zip Code

8. The above named entity submi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G237

anaure, typed of pninted name o reqisiorad ugent and otie if appicable {NOTE: Regislerad Agent signaturo roquired when relnstaiing) T DATE

-
in accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TME DP [ Delete TITLE I change [ Addition
HAME SOYK, THOMAS W NAME R B A e T b
STREET ADDRESS | 325 EAST DRIVE STREET ADORESS QS A28 072 N1 == 10 w300 0N
crv-st-af | MELBOURNE, FL 32804 ciry-sT-2P i
TLE [ pelete TILE I change  [T] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P
WTLE M Gelels TILE - ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 GITY-ST-21P
5LE J elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiY-ST-2IP CiTY-ST- 21
i [ pelete TITEE [ Crange [ Aadition
NAME MNAKE
STREET ADDRESS STREET ADDAESS
CITY-51-21P GHTY-ST- 2P
TITLE O oelete Tne O Change  [J Addtition
NAME NAME - n
STREET ADDRESS STREET ADDRESS K. Eckel “AY 7 7“ T
CTY-ST-7P CiTY-ST-2P

12. 1 hereby cerlity that the information supplied with this filing does not quality for the exemptions contained 1n Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director

of the corporation or the receiver or iry acule this repart as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
changed, or f empowered / /
: DFFICER OR QIRECTOR Datd i Daytms Phara #

/glGNA‘I'URE AND TYPED OR PRINTED NAME OF SIi




