2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000128928 i
1. Entity Name 4 +
AUSTIN CARPENTRY INCORPORATED
FILED
Principal Place of Business Mailing Address
922 BARROW STREET 922 BARROW STREET 06 SEP 25 AMil: 31
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 R Qi ATE
e v \\IIIIIIH!\IIIIIHHIIII\IIINIIIIIIII HI IIHII T
Suite, Apt. #, ete. Suite, Apt. #, etc 09192006 REINP CRZEOQB N 1{’35) vécu,_.' \:{
City & State City & State 4. FEt Number Applied For -
20-0400771 Not Applicable
Zip Country Zip Country s. Cenificate of $1atus Desired O gi'zesq :;:g’é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, WILLIAM M
922 BARROW STREET Sireet Address {P.O. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32547
Cit;' FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lypec of PO nahg O Fegsterad agent At e i applicably (NOTE: Registarad Agent signature retuired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ patete TTE 1Oy S T ipheme L7 Addition
NAME AUSTIN, WILLIAM M NAME 07 .1; ;,1g__1-11 ﬁEE __nn-:; “,, 1 EU . bn
STREET ADDRESS | 922 BARROW STREET STREET ADDAESS R N
CHY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP
THLE M oerete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-2IP
TLE M Deiete TILE [l Change [ Addition
HAME q &r’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TLE ) 1 oetete TITLE [] Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-7iP CiTY-5T1-2IP
TITLE O oeieze TMLE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE 3 beiete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITe-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | urther centity that the inforration
indicated cn this report or supplemental repont is true and accurate and that my signalure shall have the sams legal sifect as il made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowered tftxecute this report as required by Chapter 807. Florida Statutes, and that my name appears in Block 10 or Block 114
changed. or on an atrachment with an acdress. with all ¢ he emnpowered.

SIGNATURE: ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dine Deytire Phore ¢

v



