.~ 2007 FOR PROFIT CORPORATION
' REINSTATEMENT -

DOCUMENT # P04000050538

1. Entity Name
STEVE EARLY MILLWORK INSTALLATION, INC.

e w s £ TR
Irﬁ\“{ \ '

SECRE

. Tk
S E, FLORIDA

Principal Place of Business

7480 SW 42ND PL
DAVIE, FL 33314

Mailing Address

7480 SW 42ND PL
DAVIE, FL 33314

TALL AHAS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR MR

Suite, ApL. ¥, etc.

Suite, Apt. #, etc.

REINSTATEMENTO !
' |

City & Slate Cily & Slate Number Applied For
20-0883258 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired 0 Eg.ggﬁgﬁonal
6. Nama and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agent
Name
EARLY, STEVE

7480 SW 42ND PLACE
DAVIE, FL 33314

Street Address (P.O. Box Numiar is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flonga. | am tamiiar with, and accept

the ohligatiens of registered agent.

SIGNATURE

Signature. typed of printed nme o teqisiared agent and Ulle ¢ appBcanie

{NOTE: Registered Agent signatura required when reinsiating}

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalere Mg [ change [ Addilion
NAME EARLY, STEVE NAME
v e W me' % e Rt | ana - .—“"_'l
STREET ADDRESS | 7480 SW 42ND PINE STREET ADDRESS o CEIL L2345
orr-sT-z¢ | DAVIE, FL 33314 Gy-s1-2p 05/25/07--01013--002 %300, 07
LE O Delate 1MLE [IChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF OITY-ST-719
THLE [ pelete THLE I change ] Addition
NAME NAME
SIRLE ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE 1 Deteta Tmg [J Change [ Audutien
NAME HAME
STREET ADDRESS STAEE: ADDRESS
CIY-SI1-21F Chy Si-ap
TME [ belete THILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-31- 2P CiTY- 51-2p
TinE (] Delete HILE [ change [ Acdtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied wilh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or frustee empowered 10 executs this report as required by

changed, or on an attachment wjth an a

SIGNATURE: _/_

ter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECYOR

G2

Daylime Phone &

B Mitehaed MAV 1 5 9und



