2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000018928

1. Entity Nama
RICHARD WOODS, INC

Frincipal Placa of Business

4569 BEAR TRACK TRAIL
LAKE WALES, FL 33898

Mailing Address

4569 BEAR TRACK TRAIL
LAKE WALES, F1. 33898

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
07 HAR 28 AHI0- 58

.H .I'zi f\ql f_

FLORDA

IENVIRNIRIRE AV
RENSTATEMENT.©67 00

* City & State City & State 4. FEI Number Applied For
Not Applicable
Zip County Zip ouniry 5. Cerlificate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WOODS, RICHARD
4569 BEAR TRACK TRAIL
LAKE WALES, FL 33898

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of reqisiered agent and tille I 2pohcable

[NOTE: Registered Agent signaturk required whan reinutating} DATE

FILE NOWNl! 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

TiTLE P 7 Delete Tt O3 change  [J Addition
NAME WOODS, RICHARD NAME

SIREET ADDRESS | 4569 BEAR TRACK TRAIL STREET ADDRFSS :

oiv-Si-ze | LAKE WALES, FL 33898 oy S1-2P 00, nn

TIILE O velete e O change ] Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S51-21P L o CITY-SI- 29

TILE O pelete L [ Crange [ Addition
NAME ( $13 HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TIILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIrY-ST-2P

TLE O Delete TILE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1-2IP

1MLE O pelee TILE [Ochange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

EITY-81-2P CITY-51- 2P

12. | hereby cartily Ihat the information supplied with this liing does not qualily for the exemptions contained in Chapter 119, Florida Stalules. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same lagal elfect as i made under oath; that | am an officer or direcior
of the corparation or the receiver or truslee smpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

3/lav /o7

prd
P!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFGIQR__

Date Dayune Phone




