2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000134653
1. Entity Name
SNYDER'S CARPENTRY INC. rl L D
A 04 NOV -3 P 35p
;mu;zi- :asc; of Business n;ngng ::;r;;s 1 SECRETANT i S1ATE

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 ¢ TALLAJASS ¢ FLORIO
TR [em IR R II II!II!IIIIIIIIIIIlIlIII
323 Palm Streqt 323 Lalm Steeed

Suite, Apt. #, etc. Sutte, Apt. #, etc.

City & State - City & State 4, FEI Number Apptied For

Torberlachen , £ Toderlachen Fi_[ 52254 00kaS Not Applicable
4p “Lounry Zip Couniry i i of $8.75 addonal
5. Certificate of Status Desired
33148 é:ﬂﬂr Sa {Ud Puinam Feo Required
6. Name and Addrenj of Current Reglstemd Agent 7. Nama and Address of New Reglstered Agent
o ——— - - - - Name Cm—— = - - — -
SNYDER, BR!AN
323 PALM ST Streat Addresa (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL. 32148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regls‘(erad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. \
0 C. Sudol/ 10/ 30/ W
[NOTE: Regl Agent § =

Sxmatre, fyped or prinded namie of regsterdgt agen and gk f applicabls. when DATE

FILE HOWI! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.5., the
After January 1, 2005, Foa will be $300.00 eorporation did not receive the prior notice:
10, QFFCERS AND DIRECTORS 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TLE (] crmge {1 Addition
NAME SNYDER, BRIAN ) NAME a2 15
sthee aookess | 323 PALM ST STREET ADDRESS ! 1.:- i,.J:n- 4010a9-010 | BB OE
LY -57-1P INTERLACHEN, FL 32148 Cily-ST-2P
me 1 Detete TME I mnge  [] Addition
NAME NAME . I?TIEDE_.H:E“ j‘q'- s F 41 i~
1 L0 s I T F ek -
STREET ADORESS . STREET ADDRESS 030401033 011 ##B8.75
CITY-ST-ZP CITY-ST- 2P \
TIRE ‘ O elere TMLE [CIchange [ Addition
NAME . . NAME
STREET ADORESS- |~ - : - - - — - [ STREET ADDRESS ~§-— - v ——s . . e e
CITY-5T-2P CITY-ST-29
TLE O Detere TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZP
LE . belete e {Jchange [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 1P CITY-§T-71P
TMLE [ detete LE Ocrange  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exempticn stated in Sectich 119.07(3)(f), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: jmm (. MW Bﬁdﬂ C. Snyde f0/3l/d'l/ 386 654- 35449

SIENATURE AND TYPED FANTEDWAME OF BIGNING OFFICER O DIRECTOR Daytime Phane #




