=, 2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000113537 cILED
1. Entity Nam|
GLENN BROWN CARPENTRY, INC. A & 30
Principal Place of Busingss Mailing Address . CHE “‘Tr Eﬁ“.’ F\_DR“) A
1300 CONRAD 1300 CONRAD LR ARGl
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168 TN'\'
T TR IHCDAA AR R ESEREEIT
D

Suite, Apt. #, etc. Suite, Apt. #, etc. 11292004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
e SenGor g(ﬁé\/‘ Q\ %G“ {OF ZS{S, Not Applicable
cg—zif\ & / U%’Tg: Sia e Country 6. Cenificate of Status Desired 'd ?eanfq :!’;:d;“""a’ \ A

8. Name and Address of Current Registered Agent 7. Name and Addross of New Roglsh}é;l)Agant \ \\]
Narne ’ j

BROWN, GLENN
1300 CONRAD
NEW SMYRNA BCH, FL 32168

the obligations o registered agent.
SIGNATURE Ql ;33-*“"‘“ @—' %MQQ\N!\ = %M QC 25 \\ec AR OC/
: Regh Agent sigr wepired when reinstating) had DATE T

Signatire, fyped or prinied name of registerad ageni and e it appicabis

FILE NOWIll FEE IS $750.00
After January 1, 2005, Fee will be $800.00

10 CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME DPTS O celete FITLE Cichange [ Addition
NAME BROWN, GLENN NAME

STREET ADDRESS | 1300 CONRAD STREET ADDRESS

CITY-ST-2P NEW SMYRNA BCH, FL 32168 CIvy-51-2IP

TITLE [ Delete TITLE o O change [ Addition
e e CCREONG S ]

STREET ADDRESS STREET ADDRESS DTS00 014 #7538, 7%
CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE - [ change 7] Addition
NAME HAME py

STAEET ADDRESS STREET ADDRESS

CITY- 5T-2P ciY-S1-29

TILE 3 Deiete TIRE O crange [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CRY-S1-TP

T O oetee e Ochange [ Addiion
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY- §T- 2P Y- ST-2P

TILE [ petete TITLE O changs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _l CTY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the gama iegal e as if mada under oath; that | am an officer or director
of the carporation of the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach; t with an address, with all other fike empowered.
SIGNATURE:MMAI\ T Rown e 2% OF
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ok Date Daytime Phone #

O



