2004 FOR PROFIT CORPORATION
REINSTATEMENT T

DOCUMENT # P03000158462 - .
1. Entity Name F I l___ _F_"_ [J
WOODWORKS BY FROST, INC. .
05 JAN -4 PH Lt 33
Principal Place of Business Mailing Address o - SE{:I\ FT‘*'-!\‘] - i ] ss Tl,
804 CRAIG STREET 804 CRAIG STREET TALL AHACESE o7 noina
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168 TALLAHASILE, FLORIDA
Suite. Apt. ¥, alo. Suite, Apt. ¥, &c, :,"f b ; Gm
m"r
City & State City & State 4. FEI Number Applied For
Zo-040/5 % Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired (] $8.75 aaditional
Fee Required

7. Name and Address of New Registered Agent _ _ _

6. Name and Address of Current Registered Agent .
' Name
FROST, WILLIAM C
804 CRAIG STREET Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entily subrmits this statement for the pur,
the obligations ¢f regislered aggnt.

e of changing its registerad office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

ilsshhe

SIGNATURE

Sighature, typed Of printed name ol registered ui;en' nd 't if spplicable. {NOTE: Regi: Agent si ired whan / DATE
FILE NOWII! FEE 13 $750.00 !
After January 1, 2005, Fee will bo $900.00

10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PTS O Delete TITLE STICICIE e Ghaﬁej i-D Adqmun

Hawe FROST, WILLIAM © AN U1 A 050101 T—007 #7540, 00

STREET ADDRESS | 804 CRAIG STREET STREET ADDRESS

CiTY-ST-2ip NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TLE VP O Delete TILE ~ [OChenge [ Addition

MAME SANTANA, YOLANDA NAME .

STREET ADDRESS | B804 CRAIG STREET STREET ADDRESS

GITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-S1-21P

T . O3 Detete me ) 7 D Crange [ Addition
_NAME“'U"';"’ e - e e s e R aaiisaaald RIVTTY e e e e E———— e R = T

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-S7-2iP

TTLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-2IP

TIMLE O pelete TITLE [ change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

giy-sr-ze | CITY-5T-21P

TITLE O petete TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated con this report or supplermenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emgowered 10 execute this ;r‘ t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig an address, with all oiffer Jke empopd 'ed.

SIGNATURE:

f



