2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 JUN 26 PH 2:03

DOCUMENT # P04000000204

4. Entity Name
TOM FOX CARPENTRY, INC.
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HorMAHAFFECIRCLT ™ 193 MAHAFPEY CIRCLE - 1

J/qﬁ‘/ﬁff 3

amews—&—a%»
Lv/n 7R I8
s e i L

TCovT ) §368 TAMES7OLVN G|

s”"e' Apt. #. efc. Suils, Apt. #, eic. Q ’oezgoos‘ I RENP - | liickatios &g OL

City & State y & State 4, FEI Number Apphed For
SL. WIRT EAMIVER /2 | * Groseastt Not Applicable

Zip Country

[ } 5 ﬁ Z§ 3 8 8 jL Counuxy j A 5. Certilicate of Status Desirad (| Eg'g;l’:i‘?:gb“a'

6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name - - e
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1793 MAHAFFEY CIRCLE Street Addrass (P.O. Box Numbar is Not Acceptable)

LAKELAND, FL 33811

836X O et 2K

W TN S LS FL | 8% sy

8. The above named anu:y submi
the cbligations of re

atement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

& -R2-0g

SIGNATURE

o

oyﬁor D;'nxad narme of regrstared apent and b il eppicable. {MOTE: Ragisternd Agent signiture required when reinstating)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PIS 3 Delete TILE [ Ctange [ Acdition
NAME FOX, THOMAS NAME
STREET ADDRESS | 1793 MAMAFFEY CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 / CITY-S7-2IP
HILE ~yp— Mg{g TLE O Change [ Addition
NAME DAVIS, TIM NAME
STREET ADDRESS | 4417 TERRY LOOP DR. STREET ADDRESS
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