PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
CORPORATION {2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #p;0000002012

1. Corporation Name

Pattison Custom Woodworking, Inc.

GECRETART O
TALL AHASSLE-

F STATL
FLORIDA

D001 9449 VYEEE L

2. Principal Office Address - No P.O. Box ¥ 3. Malling Office Address 0302/09--01004--024 #4558, 75
1609 Goldsboro St. South 1609 Goldsboro St. South RE' NST AWEW 0 é Py
Sulte, Apt. #, etc. Suite, Apt. #, etc. _
4. ncorporated or Quaified
'I['):tg; Business in‘;c:ui::la| 1/05/2005
City & State City & State I
- . . . 5. FE| Number Applied For
Wilson, North Carolina Wilson, North Carolina 20-2104037 Not Applicabie
Zip Country 2ip Country 5. )
27893 USA 27893 USA CERTIFICATE OF STATUS DESIRED e °
L
7. Name and Address of Current Registered Agent
rame The reinstatement fee is imposed, except in

Chiistine Richardson

Stroat Address (P.0. Box Numbar Is Nat Acceptable)
677 Squire Circle

Suite, Apt. ¥, Etc.
#203

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.
F.5.
A’ 7
I

City State Zlp Code
Naples FL 34104
L _

8. |, being appointed the registered of the above tion, am familiar with and accept the obligations of section 807.0505 or 617. 3

Signature of / y 92

Registerad Agent - Dete 2
| Vi

o REGISTERED AGENT MUST SIGN

8. Nemes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titios Oficers and/or Directors Dt ancor Dirsr City / State  Zip
P.S William B. Pattison 1609 Goldsboro St. South Wilson, North Carolina 27893
VP, T | Karen Pattison 1609 Goldsboro St. South Wilson, North Carolina 27893

_ SR

10. ! cartify that | am an officer or director or the recsiver or trustes empowarad to executs this application as provided for In chaptar 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the comaorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true al signature shall have the same legal effact as if made under oath.

(919)413-7796
Daylime Phone ¥

1/28/08

Date

SIGNATURE:

) 7



