2007 FOR PROFIT CORPORATION
+ REINSTATEMENT

DOCUMENT-# P05000058937

1. Entity Name

JOE WALLACE CARPENTRY, INC. FILED

07 4PR -5 A 9: 3p

Principal Place of Business Mailing Address . ) . N
3591 NW 17TH STREET 3591 NW 17TH STREET IR e
FT. LAUDERDALE, FL 33311-4203 FT. LAUDERDALE, FL 33311-4203 sbbals s FLORIDA

S R e S 3 o EINSTATEMENT 434 707

City & State City & Slate 4, Numper, Applied For
'3 {’ 0 3 (/3 ,Z, Not Applicable
7

Zi Zi Countr iti
P Country P ountry 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, JOSEPH
3561 NW 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4203

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or priniod name of tegislerad agent anc Wa if appiicabie. {NOTE: Registared Agant sy ired when rai ing) DAIE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corparation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE P 1 Delete g SO s e [lemnge [ Adgtion
o LS P on e
NAME WALLACE, JOSEPH HAME 041007--01044~-018  »%3A00, 00
STREET ADDRESS | 3581 NW 17TH STREET STREET ADDRESS it
CITY-§T-2IP FT. LAUDERDALE, FL 333114203 CITY-ST- 2P
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete 1LE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP % CITY-S1-2IP
TITLE ! v M Delete TITLE [ Change [} Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP
e 1 Detete T [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8§1-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the.seceiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atchment with an address, with alt other like empowered.

sionature: o poegl [ Jollh o, //)Lw) f-zfoj

$IGKATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER 0R BIRECTOR Date Daytma Phone #




