PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

CORPORATION FLORIDA

BElNSTATEMENT

DEPARTMENT CF STATE

Secretary of State
DIVISION OF CORPORATIONS

izl
9001 APR 23

SECHL .

i3 Ol

DOCUMENT # P04000101135

1. Corporation Name

Carolina Pencil Company, Inc

2, Pnnc§al Office Address - No P.O. Box #

957 Johnston St

Malllréomce Address

0X 848667

TALLAHASSEL. PLURIDA

SO0102550542 @
T B TS #4300, T

R j20 |97
REINSTATEMENT o5-00

CRZEDB1 (1/07)

Suite. Apt, #, etc.

Suite, Apl. #. etc.

4. Date tncorporated or Qualitied
To Da Business in Florida

7/7/2004

City & State City & State

5, FEI Number

Pembroke Pines, FL |Pembroke Pines, FL o homiea Fo
ot Applicable
Zi Country Zi Country Yy ]
§3024 §3024 CERTIFICATE OF STATUS DeSIRED[_| AN
7. Name and Address of Current Registered Agent
ﬁ“ﬁth Liverpool .The reinstalement fee is imposed. except in
circumstances which the entity did not receive
gssml Wg" N“mbe” Rot ﬁdab'e’ the prior notices. By checking this box. you
T are certifying the prior notices were not
uite. Apt. #. Elc. received and requesting the reinstatement
fee be waived.
Slate

Coral Spn_,gs)A

L 33065

o moratl(ﬁ;m familiar with ari3 accepl the obligations of section §07.0505 or 617.0503. F.S.

oue 02/27/07

REGISTERS/AGENT MUST SIGN

Street Addresses of Each Officer and/or Director {Flonda nonprofit corporabions must list at least 3 directors)

Name of
Officers and/or Directors

Streel Address of Each
Officer and/ar Diréctor

City f Staie / Zip

Carla Leonard

PO Box 848667

Pembroke Pines, FL 33024

on this application is true and accurate, and

SIGNATURE: _ _\

10. ! certity that | am an officer or director or ihe recerver or trusiee empowered to execute this ipplication as pravided for in chapter 607 or 647, F.S. | further ceartify that when filing
this reinstatement application. the reasen for dissolution has been eliminated. the corporate hame satisfies the requirements of section 607.0401 or 617.0401. F.S.. that all fees
owed by the sorporation have been paid and the names of indiwduals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
signature shall have the same legal etfect as it made under oath.

Carla Leonard

02/27/07

SIGNA

O TYPED OR PRINTED NAME OF SIGNING OFFICE~ OR DIRECTOR

Date Dayume Phone &




