2005 FOR PROFIT CORPORAT]OM.
REINSTATEMENT

DOCUMENT. # P04000028407 R il ED
1. Entity Name v
WOOD WORK & MORE ENTERPRISES, INC.
- HI50CT 19 A 8: 28
Principal Place of Business: : Mailing Address ci ~- o N QF SPP\’[
929 CLOVERLEAF BLVD 929 CLOVERLEAF BLVD TALEEM{%RSEE ELORIDA
DELTONA, FL 32725 DELTONA, FL 32725
2. Principal Place of Business 3. Mailing Address | [llllnlm “m 'IIII | l II[ﬂ |I||| IIII] MII |[m ||H| [“III] u IIII
92_9 CL.OVERLEAF BLVD 92_9 CLOVERLEAF BIVD
Suite, Apt. #, elc. Suite, Apt. #, etc. 10102005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEl Number Applied For
DELTONA, FI, 32725 DELTONA, FI, 32725 20-0725072 Net Applicable
Zip Country Zip Country - . .75
32725 VOLUSTIA 32725 VOLUSTA | Codmeoisombenrs O 3LTCNpe
8. Name and Adddress of Current Registered Agent 7. Name and Address of New Reglstered Agent |
N
CABALLER, LUIS D ""“MALDONADO, LUIS E
Street Add {P.C. Box Numb Not A table)
3536 5. SEMORAN BLVD ST 0 S e e At

ORLANDO, FL 32822

‘Y DELTONA FL | 58955

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

SIGNATUBE ’CCI/S'[M/CQJA)MV&O PR%:-’-E /?/q’/ad—

amuummdmmmmlmiw (MOTE: Rapisterad Agem sipnatre required whan reinststing)
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foo will bo $300.00 - corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - P ' : o T petete me - [ . — _F Cha [ Addition
N MALDONADO, LUIS E NAVE -f, WA 'y =
STREET ADDAESS | 929 CLOVERLEAF BLVD STREET ADDRESS 10,197 t_l:~~EI1[}+‘4——l1I Il HL»U N
CITY-ST-2P DELTONA, FL 32725 CITY-5T-2P
e VP . O oetete TME [ Change [ Addition
NAME MALDONADO, YOLANDA E ) RAME
STREETADDAESS | 929 CLOVERLEAF BLVD STREET ADORESS
CiTY-ST-2P DELTONA, FL 32725 CITY-ST-2P
TmE D [ pelete TIMLE [l cnange ] Additian
NAME CASTRO, JORGE RAME
STAEET ADDRESS | 928 CLOVERLEAF BLVD STREFY ADORESS e .. . - _
Cry-ST-2P DELTONA, FL 32725 CiTy-ST-2P
TIME [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciy-s1-ap CITY-ST-2P
TLE [ pelete MLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
g O oelete THLE [} Change [ Adsition
HAME NAME
STREET ADORESS STREET ADORESS
CIY.ST-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){{), Florida Statutes. 1 furiher certify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empaowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE@@ L)' C/I,/zz/:/ow#dﬁ /0Ao s 380 75~C5,
Deytrne Phone 4

SGMATURE AND TYPED OR PRINTED NAME OF SRGMING OFRCER OR DIRECTOR

Y

L b\

%



