2008 FOR PROFIT CORPORATION
. v | REINSTATEMENT

DOCUMENT # P03000000180 ~+ 'V

1. Entity Name

ABEL STEEL & WQOOD FENCE, INC

FILED
08 184 28 PH 2: (2

ﬁ—;r;r;

Principal Place of Business Mailing Address r Om:
5606 ALTMAN RD 5606 ALTMAN RD Hilsk
FT PIERCE, FL 34981 FT PIERCE, FL 34981
i i W VRV, L IIWI LRV
Suila, Al #, elc. Suite, ApL #, elC. 0102 TEMEENIWOT)& 7__ oY%

City & State City & Stat N 4. FEI Number Apphed For
: Fu ?p L, FL o 90-0055583 Not Applicable

] L]
P Country Zip Cognt - , $8.75 Additional
1195[_/ M‘S’;{_ 5. Certificate of Status Desirad g Pes Roquhad

_ _ .. §._Name and Address of Current Ruglslamd Agent - 7. Nama and Address of New Registered Agent e

Name

ROBERTSON, ROY A
5606 ALTMAN RD Straet Address (P.O. Box Number is Not Acceplable)

FT PIERCE, FL 34981

Ciy FL J Zip Code

8. The above named entity submils this stalement [
the obligations of rpgistered agent

urpose of changing ils registerad coffice or registered agent. or boib, in the Siate of Flerida. | am familiar with, and accept

//7/08

yped or gented name of registered agent and il il appiicabis (NOTE; Ragistersd Ageni signature required when reinstating) DAIE

SIGNATURE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D O Delete TILE (O change  [7] Addntion

HAME ROBERTSON, ROY A HAME

STREET ADDRESS | 5606 ALTMAN RD STREET ADDRESS

CHTY-ST-2IP FT PIERCE, FL 34951 CITY-87.21P

e O pelete THLE M Change [ Addition

HAME NAME ae et e i L

STREET ADDRESS STREEY ADDRESS TLHI1 13 "EE;_:J_—;"

CITY-5T-2iP Cny-57-21P O1A03°08--010 025 *%200. 00

TILE O3 pelste TITLE . 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS _ B

CITY-ST-21f.__ . ( Zﬁ ) CITY 5T 2P aeradostsms o o —-J' 1. il 11 1.3 .:,- =1 5ss ;‘ - e e
; : i

e }, r ’ P O et HLE A T s A Ul‘i[:] Cﬁa?g@miﬂhdinmn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . Y-S5 2P

TTLE 1 detere TTLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-51-2IP

TMLE O oetete TITLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST.21p CiTY-S1-71P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the informabon
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the sama lega! ellect as if made under oath: thal | am an officer or direclor
of the corporalion or Ihe receiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Stalules; and that my name appears i Block 10 or Block 13 it

changed, or on an attachmen| with an address_with il glher like ampowered. / / _*_? 2 L‘Iw5

SIGNATURE: 7 {
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR )at!l Cheylrm: Phoneg #

|

T



