“ 2006 FOR PROFIT CORPORATION

»

REINSTATEMENT

DOCUMENT # P04000023764

1. Entity Name

ALFRED POMROQY CARPENTRY INCORPORATED
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Principal Place of Business

2800 EIGHTH ST.
ENGLEWOOD, FL 34224

Mailing Address

2800 EIGHTH ST,
ENGLEWOOD, FL 34224
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6. Name and Address of Current Reg|sterad Agent 7. Name and Address of New Registered Agent

POMROY, ALFRED
2800 EIGHTH ST.
ENGLEWOQOD, FL 34224
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In accordance with s. 607.193(2){b), F.S., the

FILE NOW1!I FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES 0O OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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