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A/ -
~ 2006 FOR PROFIT CORPORATION C)

REINSTATEMENT

DOCUMENT # P04000148637

1. Entity Name
ULTRAMOD WOOD WORK, INC.

Principal Place of Business Mailing Address TALLAS S L UL DA
3057 NW. 26 5T. 3057 NW. 26 5T. N\

LAUDERDALE LAKES, FL 33311 L AUDERDALF LAKES, FL 33311
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Suite, Apl. #, alc. Suile, ApL #, alc. ,__%S,'; 12006@ RE'H?‘EEM%Z& 1

NSl W) U e

City & State City & State 4. FEI Number Applied For
75-3172597 Net Applicable
Zi Caunt Zj Count ) m
P untry P uniry 5. Cemficaleof Stans Desred  [] 98-75 Adaional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Addrass of Now Registered Agent
Name
ANGEL, DONAVAN S
3057 N.W. 26 ST. Streel Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33311
Chy FL | Zip Code
8. The above d emity submils Ihis statem he purpose of changing ils registered ofice or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligat of registered agent.
SIGNATURE OZ.
Signaenre. Lyped oF prued name of reg: Mmunul_, NOTH: Reghitirid Ageni AgRature Mupaired wien rensisbng) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607 193(2)(b}, F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE (O Cnange [ Acdition
NAME ANGEL, DONAVAN S NAME :E: L"‘j L‘j I:j E_} l:i 1 13 ;E: 1 ’:1 ;E:
STREET ABORESS | 3057 N.W. 26 ST. STREET ADDAESS nl_'_l ,.'"'_':;: ;'l"ﬂ"’_ul"} '{ U"‘l —”“i-ni_“q i lrﬂ :"”3
env-st-¢ | LAUDERDALE LAKES, FL 33311 €y-§T.20 e L il DL
me 3 Detete TIE [ Change [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7IP
T O oetete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
{y-5T-2 CiY-51-2p
TME [ Dedete TLE [ Change [ Aguition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTy-ST-2P CmY-S1-21p
me 0 Delese TNE O Crange (] Agdition
NAME NAME
STAEET ADONESS STREET ADDRESS
CiTy-SI-4p CITY-5T-21F
TILE O pelesa TITE [Jcrange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CImy-ST-TIF
12, | hereby cenify that the information suppilied wath this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the nfarmation
indicated on this repor & supplemenial repon is true and accurale and that my signahsre shall have the samea lagal aflect as if made under oath; nat | am an offices or director
of the corporation o Lthe recever or rusles empowerad to ute (his repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an address, with ail o like empowerpo. .
SIGNATURE: W w2 1L
SIGNATURE AND TYPED DR PRINTED NAME OF. NG OFFICER OR DIECTOR Caig Dayiime Phone «
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September 21, 2006

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

RE: Document # P04000148637

My corporation is Ultramod Wood Work, Inc. and Idid not receive my annual
renewal form for this corporation. I a'sending a reinstatement form and a check for
$150.00 for my renewal.

Thanking you in advance for all you help

Sincerely QMW%’? 4/1%

Donavan Angel
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