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iy 2008.FOR PROFIT CORPORATION *
REINSTATEMENT

- - ]
|

DOCUMENT # P(3000122028
1. Enlity Name »
KEITH SR CARPENTRY INCORPORATED 09 JAN20 PM 3: 27
VSECRETARY Or STATE
Principal Place of Business Mailing Address ‘,"]-ALLM L&SSEE ' FLOR{DA
1831 TRUMBULL STREET 1831 TRUMBULL STREET ) .
DELTONA, FL 32725 DELTONA, FL. 32725
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : “Il"ll' 'H Ilm “m |I|H "mllll' lll‘l Hl‘l ”l” ||H| H"I mim ” ‘"‘
Sulte, Apt. #, atc. Suite. Apt. #, atc. 12192008 REIN-P .  CR2EO98 (1/07)
Cily & State City & State 4, FEl Number ' Applied For
30-0212235 = Not Applicable
e Cournry Zip Country 5. Certificate of Status Dasired 0. Ei'giﬁf:dmmal
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Ragistarad Agent
Name
NOWLAND, KEITH G SR.
1831 TRUMBULL STREET Streat Address {P.C. Box Number is Not Acceptable)
DELTONA, FL 32725
City . FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Florida. ! am familiar with, and accept

the obligations of regis* rad agant. 1 -
SIGNATURE. DX E ‘\(bUlQﬂMA \l‘ I‘;L! oq

Signaturs. typed or n'mmdw o ﬂ.'sqm'ﬁmnem and tlea! annicable. {NOTE: Ragisiersd Agant signaturs raguired whaen reinstating}
— « ——FILE NOWII!- FEE IS $750.00 ’ : - —_— ~
After.January 1, 2009, Fee will be $500.00

10. - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete LE ' [ Change [ Addition
NAME NOWLAND, KEITH G SR. NAME I SO0}
STREETAQDRESS | 1831 TRUMBULL STREET STREET ADDRESS i ‘}'Elj':,gsl}_gli l:}r?;t—ﬂa = ;_’*%D 00
crv-s1-20 | DELTONA, FL 32725 CIy-ST-2P ! -2 o,
TMLE [ peteie TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-81-21P CITY-ST-2IP
1ITLE . . O pelaie TiTLE : 3 charge ] Aadilion
NAME . NAME
STREET ADORESS | _ STREE] ADDRESS
CIY-51-2P  } - CIy-81-2
TINE , " Delete TLE [ ctange  [C] Addition
NAME - - - - . NAME
SIALET ADDRESS STAEET ADDRESS
o A REINSTATEMENT -

e 0 | el L A5 T ) Charge L] Additin
MAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TIILE RH 1 Delgte TMLE [ Change (] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CRY-SI-2P

12. i hereby certify Ihat the information supplied with this filing does not qualify for tha exemptions contained in Chapier 119, Fiorida Statutss. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [c exacute this report as required by Chapter 807, Florida Staiules, and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with: an addresg, wih all ather like empowared.

SIGNATURE:

Dayumo Phone




t.:__"

o wWhom_ 13 _may__contecn

T Veith_G_Nowiaad,_of 'hedh sR cabpeatty T

did-_nok___Cecede oy Anual Refork nodea

Please__Wave _ceinstatemend fee God

tennSiate_me  Thankl You

e 1 XX X% Yex XXXV,
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