2006 FOR PROFIT CORPORATION
s REINSTATEMENT

DOCUMENT # P03000034389

1. Entity Name
CATES CARPENTRY, INC.

Pt
R E L4

06 MAY 11 AH 9:58

i

Principal Place of Business Mailing Address SECRETARY OF .)-1[‘*5\'\;16 R
6265 HOLLOWAY ROAD 6265 HOLLOWAY ROAD TALLAR ASSEE, FILOR
BAKER, FL 32531 BAKER, FL. 32531
T g AU ARER DD AR G
< HE 260 CHIChy & AIE
Suite, Apic, Gt Sute AL eie. 05112006  REIN-P CR2E098 (11/05)
City & Slate City & State 4. FEI Number Applied For
VH.PgRAISe  FL 13-4243644 Not Appiicabie
i Country Zip 3 2 5—-57 O ;ljlﬁw 5. Certificate of Status Desired I} l§eae-gesq 33:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CATES, JOHN W ___ _S(Jp\gm Nuﬁ NC A/Z""Eb%
6265 HOLLOWAY ROAD treet ress ox Mumber is Not Acee o
BAKER, FL 32531 KTA C ﬁ 'M'j )
. DAL {)ﬁ.@ HSO
City ZinCode _
FL | *§%°sc0

8. The above named entity submits this statemzqmzurpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regi /
SIGNATURE ags /e F
Slgny‘. typed or printed nanfs of regislered agent and litle il applicable. {NOTE: Registarad Agent signatura requirsd whan reinztating) / Df.

4

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dekete TOLE P = L@ Change [ Addiion
. | =
NAME CATES, JOHN W NAME ‘J;Lﬂ w/ (Lf.f 5
STREET ADDRESS | 6265 HOLLOWAY ROAD STREET ADDRESS 360 cHieA e AV
civ-sT-2¢ | BAKER, FL 32531 Giry-st-2p UG £1 PS L3 25F0
TILE D [ Delete TITLE I [J Change [ Addition
HAME MOORE, JOHNNY BOB NAME r" g"; C‘ "';' — 1 rhi l"'l __1_ I""l fpn |
STREET ADDRESS | 360 CHICAGO AVE. STREET ADORESS .-,3 nb*—i}li E--[10d 40 1]8
civ-st-r | VALPARAISO, FL 32580 CITY-ST-2IP e -
TE [ Delate TILE RE'W {1 Change EI Addmon
P m MENT =
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-81-21P
TITLE [ pelete TILE l_‘_l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE J Delete MILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-21p CITY-SI-21P

12. | hereby certify that the information suppliad with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that she information
indicated an this report or supplemental report is frue and accurate end that my signature shall have the same legal effect as it made under cath; that | am an officer o director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altwmcss. with all othor ke empowered,
SIGNATURE: 2 r oy 4y oY as’ﬁ, / a

:

.
GNATURE AND TYPED OR PRINTED NAME OF SIGNING O, :qu« REFIOR j S1:Y Dale Daoytime Phare #
rd L




