- 2004 FOR PROFIT CORPORATION ' \O'W/

REINSTATEMENT = ¥ =10

DOCUMENT # P030001 44864
. Entity Name O
SPECIALTY TRIM CARPENTRY INC 0LOCT 25 AM S L8
Principal Place of Business Malling Addrass
138 BURNS AVE 138 BURNS AVE
LONGWOOD, FL 32750 LONGWWCOD, FL 32750
2. Principat Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 8 (6!04) ! E g .
City & State City & Stale 4, FEI Number Appiied For )
. lLe~0o ‘f\[ ?IS 2 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O gge'gg“:\i?g;ﬁo“al
6 Néme ana ;c-lﬁress of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LISK-DELBERT... _ ... " .. e - _
138 BURNS AVE “Street Address (P.0. Box Muriber is NOUAcceptabley” — == ™ 7T T
LONGWOQOD, FL. 32750
City FL | Zip Code

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

SIGNATURE

Signaire. lyped of pRaled name of regisieree agent wnd Tite il applcable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will he $500.00

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

TITLE P O oelete TIMLE [3Change [ Audition

NAME LISK, DELBERT NAME

STREET ABDRESS | 138 BURNS AVE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY-81-2P

TITLE ] petete TITE ; [ cChange  [] Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-§7- 210 CY-ST-2P

TITLE : [ elete TNE o [ Crange [ Addition

NAME o T NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-§T-21P ‘

e~ —= [=m— e I R e -~ e - - i .- _ [ Change =[] Acciion=] -

NAME NAME

STREET ADDAESS _ STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

i . : TILE g gy e N g it

Nl::'lEE ‘ 0 pae HAME ) 103 fﬁ%‘-"*?“l%ad:ﬂ s .
O/2804--01053-~007 150, 00

STREET ADDRESS | STREET ADDRESS IRECE i 150, 00

CITNN-ST-2P CITy-ST-2P

TiTLE [ petete TITLE [ Change [T Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-S1- 2P CITY-57- 2P

12. | hersby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$ ), Florida Statutes. | further ceriiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect ‘as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrpsy with all other like empowergd
‘ pf>ifey
SIGNATURE: 0/
FFICER OR DIRECTOR Dale DGaytime Phone #

SIGNMATURE AKD TYPED CR PRINTED NAME OF SIGNIN




P

R

;N C e e mmer e an
- * - .

SPECIALTY TRIM CARPENTRY. INC
130 BURNS AVENUE
LONGWOOD- FLORIDA 32750
' e far /o'f-
Florida Department of State
Division of Corporations

‘P 0 Box hL3e?

Tallahassee- Fl. 32314

Gentlemen:

+ e - e _ - — -— - - —_— ———— o e -

I am writing to you regarding a late payment and filing

of the annual 2004 corporate report form. The corporationa
Specialty Trim Carpentry. Inc. was formed and filed on

Dec. 3+ 2803- I have no record or recollection of receiving
your annual renewal form for 20045 therefore. I am requesting
a waiver of the reinstatement fee for non-receipt of the
original/second notice annual report. A reinstatement form
and a check are enclosed-

I greatly appreciate your consideration of my request for
reinstatement and waiver of the reinstatement fee.

Respectfully

Delbert Lisk. President

F

po3o00d/ulizey
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