2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000138755 gi-‘f gg E D
1. Entity Name =
TERRY MOORE CARPENTRY INC.
07MAR 22 PH 3: 35
Principal Place of Busingss Mailing Address - SEC ~ Y [ olAT
253 FRANCES DR. 253 FRANCES DR. rALLfﬁHASSEE FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333
T S A ROHIUMAR D AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O ?i‘gesqﬁdre‘gﬁo“al
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
MOORE, TERRY
253 FRANCES DR. Street Address {(P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typad or printec name of registered agant and tithe il apphicable (NQTE: Agant slgi g when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THILE P ] Delele TILE 3 Cchange (T Addition
NAME MOORE, TERRY NAME
STREET ADDRESS | 253 FRANCES DR. STREET ADDRESS
CiTY-S1-2P HAVANA, FL. 32333 CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
RS AODRESS Rt AODRESS SO00035 1645293
; ol _ o "
CITY-ST-2IP CITY-ST-2IP UBJ{EBHU? 01035 ﬁi—-a **agg. 08
TITLE 1 pelete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-ZiP CHY-ST-2IP
TITLE O velpte TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIrLE [ Defete e 1 Crange [ Addition
HAME NAME
STREET ADDRESS Il o/ 1Y manin . - 7 STREET ADDRESS
CiTY-S1-2IP e CITV-ST-2P
TITLE [ ocyte MLE 3 change 1 Addition
NAME 2 L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP ciy-ST-21P

12. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repori 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 oificer or director
of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = asey 3 . \A ®tne '3/?—?-/ 07 ($50)S37-¥sO

SIGNATURE AND TYPED tl’ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrrie Phone #




