2

.y 2004 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000140374 FILED
1. Entity Name
DECK WORKS, INC. .
0L HOY -1 PM 4:52
- - i INEWALS TR X ) T 7 - l‘

Principal Place of Business Malling Address i \"m‘ f (;‘ST g’ Fbl.{ofﬁ}‘é—k
2753 BECKWITH STREET 2753 BECKWITH STREET TALLAHASSEL,
DELTONA, FL 32738 DELTONA, FL 32738
s R AR DA IR R

Suite. Apt. #, ete. . Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

- QO L\Ll—l %? a _ .| __INol Applicable
Zp Country o Country 5. Certificate of Status Desired O ?g'ggqﬁf:;"mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BARONOSKI, BRIAN

761 PINE BLUFF AVE Street Addrass {(P.O. Box Numnber is Not Acceptable)
DELTONA, FL 32725

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agert and tite  appliceble. (NOTE: Reg Agert sig guired when rei g) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.5., the
After January 1, 2005, Fee will be $300.00 N corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ oetete TITLE [*] Change ] Addition
HAME BARONQSKI, BRIAN NAME
STREET ADDRESS | 761 PINE BLUFF AVE. STREET ADDRESS TOOO4 2254 m7 7
oTv-sT-zP | DELTONA, FL 32725 oIFY-5T-21P 11401 /04~-01056--0117 94*-*-15@ 00
TMLE viD L oelete TITLE _ ‘ I chenge ] Additien
NAME ZDANCIEWICZ, RONALD NAME
STREETAQDRESS | 2753 BECKWITH STREET STREET ADDRESS
Gi1Y-57-27 — | -DELTONA-FL-32738- - - —_— 178 . EUUN S
TILE [ pelete TITLE : O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-5T-2IP
TLE O pelete TTLE \J\ 3 Change  [J Acdition
NANE . NAME A\
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-$1-2IP
TITLE [ Delete TILE \ [} change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-ZIP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the informatje
indicated on this report or supg
of the corperation or the re
changed, or on an attachrp

SIGNATURE:

my signaiure shall have tha sama legal eﬂect ‘as il made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

g Z
SIGMATURE AND TYPED OR PRINTED NAMWIGNING OFFLCW DIRECTOR Date Daytims Phora #




