PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM. " -

CORPORATION /5%t FLORIDASDEP?RTMfEé\ItTtOF STATE FILED
! ecreiary o ate
REINSTATEMENT Lo DIVISION OF CORPORATIONS Olf UCI 28 M"g l i: 25
? 8 SECRETANY w, LIAIE
DOCUMENT # £03DO 051495 TALLAHASSEE FLORIDA
1. Gorporation Name _
C.G. WOODWORKING, INC. C
1440 VALE CIRCLE
1440 VALE CIRCLE ‘ .
2. Principal Office Address 3. Mailing Office Address %mg?@ﬁﬁﬁggé?
1440 VALE CIRCLE 1440 VALE CIRCLE ] ) : .
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4. Date Incorparated or Qualified
To Do Business in Flerida 7/11/03
City & State City & State
TONA. FL. DELTONA, FL. 8. FEINumber Applied For
DELTONA. 20-0092082 Nt Aorlcabl
Zip Country Zip Country 6. 5 i ]
32738 VOLUSIA 32738 VOLUSIA CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Reglstered Agent

Name

GLENDA M. SAPIRMAN-SCHREIBER

Street Address (P.O. Box Number is Not Acceptatle)

1440 VALE CIRCLE

Suite, Apt. #, Etc.

Ci - State Zip Code
DELTONA FL | 32738

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘ Name of Street Address of Each ) .
Titles Otticers and/or Directors Officer and/ar Director City / State / Zip
P/D GLENDA . SAPIRMAN-SCHREIBER 1440 VALE CIRCLE . | DELTONA, FL. 32738
T/ID CHARLES C. SCHREIBER 1440 VALE CIRCLE DELTONA, FL. 32738

i

CENDOT e ] RN
1072440801 03%--005 156,00

10, | certity that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.040t, F.S_, that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do net quality for an exemption under section 119.07(3)(i), F.S. The information incicated

on this application is trugfand accurate, and my signaturg shall have the same legal effect as it made under oath.
T phe 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E081 (01/04)



e, e

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, F1- 32314

Re: C. G Woodworking, Inc.
2004 Annual Report

Gentlemen:

I realize I had a deadline of September 8™, 2004, in whlch to file the Annual Report for
2004 for B.G.WOODWORKING, INC.

[ am requesting a waiver of the September 8" deadline due to the hurricane damage and
stress we have gone through since August. The storms present a financial disaster as well
since the income of the Corporation depends on the weather. I appreciate your
consideration of the circumstances surrounding the failure to get this in on time. I did not
receive an annual report form in the mail to file by May but will make sure that I contact
you if I do not receive one in 2005.

Sincerely,

Glenda M. Sapirman-Schreiber

nde ). oppmans - oty ke,

GS:dm

PIL:



