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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fi e
cgr, SECRETARY OF SIAJE
CORPORATION 5% :ﬁr}} FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
2f e Secretary of State
REINSTATEMENT el OMSION OF CORPORATIONS 3TJUN |3 AMI0: Ol

DOCUMENT # P04000023820

1. Corporation Name

DREAM-IT WOODWORKING AND CONSTRUCTION, INC.

REINSTATEMENE

o7

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
. Lak i 4917 S. Lakewood Drive
4917 8. Lakewood Drive CROEOBT (1/07)
Suite, Apt. #, alc. Suite, Apl. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 02/03/2004
City & State City & State
Panama City, Florida Panama City, Florida 5. FEI Number 02-0715956 Applied For
Not Appticable
Zip Country Zip Country 6 )
32404 32404 " CERTIFICATE OF STATUS DESIRED] | ASSp e
7. Name and Address of Current Registered Agent
SBIEGEL & UTRERA, PA. The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Fheph s (R0 Fos Dumber s oot Acceptable) the prior notices. By checking this box, you

_ are certifying the prior notices were not
e B received and requesting the reinstatement
- fee be waived.

ity . State Zip Code
Miami 33145

. |FL

8. |, being appoint . #m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of X
Rogistored Abent BY = i - \N . pats 061112007
T UTRERA, HEERASTHRILE SO

9. Names and Street Addresses of Each Officer and/or Director (Flgrida nonprofit corporations must list at least 3 directors)

' N f Street Add f Each . )
Titles Officers aEQ’%S Directors Ofr?n:eer ané?grs Doirecatgr City / State / Zip

PTD Gay, Frankiin 4917 S. Lakewood Drive Panama City, Florida 32404

VvSD Gay, Clifford 4917 S. Lakewood Drive Panama City, Florida 32404

.

i D EI D O B0 bl S|
Tl el T G LW I P e 2
IR O A T g e i 4 AMLE

Torror

il

i

10. | certify that | am an officer or directar or tha receiver or rustee empowered lo executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, he reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporalion have been paid and the names of individuals listed on this form co not quality for an exemplion contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \(/MAAL»QA:/\[\\ A_NA~Eranklin Gay, President b<//-07

SIGNATURE AND TYPED OR PRINTED NAME of SFMNG OFFICER OR DIRECTOR Date Daytime Phone #

~




