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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000088595

1. Entity Name

AAA HARDWOOD CREATIONS INC.
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Principal Place of Business Mailing Address SECRETARY OF STATE
402 SW 75TH TERRACE P.0. BOX 17684 AT
NORTH LAUDERDALE, FL 33068 PLANTATION, FL 33318 TALLAHASSEE. FLORIDA
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Suite, fpt. #, etc. Q‘ijitel_ Apt. #, efc. 12082004 REIN-P CR2£098 (6/04) mg

City & State _ Gity & State. 4, FE! Number Applied For
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6. Name and Address of Current Registered Agemt . 7. Name and Address of New Ragistered Agent
Namse

REID, EVERTON

8775 NW 36TH STREET

105
SUNRISE, FL 33351

City — FL | 2 Code

8. The above nagﬂed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the oingatanr,_?f registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and 1itle if applicable, {NOTE: Rugistarad Agent signature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice. -
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE @ J Delete HILE [J Change [ Addition
NAME EvERT RED HAME
STREET ADDRESS Ty 7 ~ LGu JdELpeliE STREET ADDRESS
CATY-ST-2P E; . 230 (7 CITY-ST-2P
TITLE [ Deiste TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CY-5T-7P Y- §7-7P
TILE [3 Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-57-7P
TiTLE ) { Delete TLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TiTLE (3 Delete MLE O Change ] Addition
NAME NAME s e L
STREET ADDRESS STREET ADDRESS - o M EE
CTY-5T-7P CITY-$T-2F J---038 k& ]50, 00
TILE [J Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CirY-51-2ZP

12, | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., of on an attachrm@nt with an address, with afl other like empowered.

SIGNATURE: 1 2-0% -0y _ W4 g2

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




