2009 FOR PROFIT CORPORATION L e
REINSTATEMENT

DOCUMENT # P03000138755 FILED

1. Enlity Name

TERRY MOORE CARPENTRY INC.

09 APR 28 PM 1:03

Principal Place of Busingss Mailing Address SLL,:\L [.‘:\R'( UI 5 H-\! i

253 FRANCES DR, 253 FRANCES DR, TALLAHASSEE, FLORIDA

HAVANA, FL 32333 HAVANA, FL 32333

R s NGO
Suite, Aat. 4. etc. Suite. Apt. 8. otc 04282009  REIN-P CR2E098 (1/07)
City & State ] City & State 4. FEl Number Applied For

APPLIED FOR “}’| Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O gee Requirecli iona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, TERRY

253 FRANCES DR. Street Aadress (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City F L Zip Code

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

SIGNATURE Do D, mCJONh : 4{27/@

Signaturs, yped or pnnieddhams of registensd agent &0a (e f BppICADIE. {NOTE: Agent s quired when rei ingh DATE
In accordance with s. 607,193(2)(b), F 5., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prﬁor nalice.
10. QFFICERS AND DIRECTORS 1, ADRITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
. T i
TE P O pelete TITLE 1 S 1o e @:ICTge [C] Acdinon
NAME MOORE, TERRY NAME :"“J'-ﬁ_ e «-'--."_J R T
SIREET ADORESS | 253 FRANGES DR, STREET ADDRESS 04/728/09--01031--025 #4300, 170
CITY.ST.2IF HAVANA, FL 32333 CITY-51-2P .
TIILE 3 Deleie g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-S1-7IP
TiTLE [ petete TINE [ change [ Acdingn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE TILE [Jchange  [] Addition
~ REINSTATEMENT |
STREET ADDRES: STREET ADBRESS
CTY-ST-2P CITY-ST-2P
TMLE : [ eete TIMLE : Dl change [ Adeiton
HAME - NAME
STREET ADDRESS {" i |-|- STREET ADDRESS
Ciy-§7 21 U CiTy-ST-2IP
TILE O pelete TITLE [ change  [7] Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12, | hereby certily that the infermaltion supplied with this fitng does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ngicated on this repart or supplamenial report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation or the rece ver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with all othey like empowaered,

SIGNATURE: QWQ qos. 4) 28]

R PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Datg Daytime Prona #




