F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P04000168677

1. Corporation Name

MODERN DESIGN & WOOD CRAFT, INC.

»
2. Principal Office Address - No P C. Box # 4. Malling Office Address

529 W CAMPUS CIR 529 W CAMPUS CIR

Suile. Apt. #, elc Suite, Apt. #, etc
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4. Date Incorporated or Qualified

To Do Business in Florda 4 2/4 5/2004

Ciy & State Cuy & State | _ ___ - VR e e — -
5. FEI Number Appliea For 1
FORT LAUDERDALE  |FORT LAUDERDALE o e
Zip Caountry Zip Caountry 6
33312 USA 33312 USA " CERTIFICATE OF STATUS DESIRED [T] [ttt i
7. Name and Address of Current Registered Agent
Name

NORMAN A. LOBBAN

Street Address (P.O Box Number s Not Acceptabie)

4448 INVERRARY BLVD

Suite, Apt #, Etc.
City State Zip Code
LAUDERHILL FL 33319

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived

Ul 7rOGEE2S
5/ 17/10--01080-—009 _#+200.00 §

8. (. being appainted the regislered agent of the above named corporation, am familiar with and aceepl the obligations of section 807 0505 or 617.0503, F 3.

Signature of
Registered Agent =

[L@/IOW

04/14/2010

Date

R REGISTERED AGENT MUST SIGN

9. Names

tieet Addresses of Each Cfficer andfor Director {Florida nonproht carporations must list at least 2 directors)

Streel Address of Each
Officer and/or Director

Name of

Tules Officers andtor Directors

City / State 7 Zip

PST| BARRINGTON SHARPE

529 W CAMPUS CIR

FORT LAUDERDALE, FL 33312

10. E-mail Address; SHARPE BARRY@ROCKETMAIL.COM

owed by the corporation have been paid. | furthfr certify, the
made under oath.

SIGNATURE:

#

{To be used far future annual IEEDI’I natefication}

17. | cerufy that | am an officer or director or the recqiver or trustee empowerad to exaecute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filling
ihis reinstatement application, the reason tor dgSolution has begn elminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

ormapon indicated on this application 1S true and accurate, and my signature shalt have the same legal effect as if

BARRINGTON SHARPE

04/14/2010 954-696-6310

AND TYPED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #




