2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000138755

1. Entity Name
TERRY MOORE CARPENTRY INC.

Mailing Address

253 FRANCES DR.
HAVANA, FL 32333

Principal Place of Business

253 FRANCES DR,
HAVANA, FL 32333

2. Principal Place of Business 3. Mailing Address
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Suile, Apt. #, etc. Suite, Apt. #, ete. 06092005 REIN-P CR2E098 (Glmy
City & Slate City & State 4. FEI Number ] Applied For
v/ [N QA Not Applicable
. " -
Zip Country Zp Courniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MOORE, TERRY
253 FRANCES DR.
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol regisiered agent and lille it Apphcatie

{NOTE: Registered Agerd sig

ired when

DATE

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2){(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS (N 11
THLE P ] Delete TITLE [ Change [ Additien
NAME MOORE, TERRY NAME
STREET ADDRESS | 253 FRANCES DR. STAEET ADDRESS
CivY-8T-2P HAVANA, FL 32333 CITY-ST-ZIP
TITLE ] Delete TILE O change  [J Addition
z:mm;mms :::E " SO0nSS97vER25

T ADOR N6/097/05~--01048~-006  #4; I
il S oo 06./03/05--01048--006 ~ *+300. 00
TILE ] pelete TNLE Ochange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIALE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-DP GITY-ST-27
TITLE O Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(‘»). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

tect as if made under cath, that 1 am an officer or director

of the corporation of the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an atiachment with an address, with all other fike empowered.

SIGNATURE:

'%—'u_\‘r - T EOne

SIGNATURE AND TYPED OR WNTED NAME OF $/GNING OFFICER OR DIRECTOR
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