2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000090104

1. Entity Name

RG FINE WOOD FINISHING, INC.

FILED
07 AUG 14 ay & |y

Principal Place of Business

5785 ROSEN BLVD.

Mailing Address
5185 ROSEN BLVD.

SECRET Ajey 4 S ATE
TALLAHASSF fLOP.IffA

iy

BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”Il’ H’ Ilmlim |H}
Suite, ApL. #, 8ic. Suite, Apt. #, eic. QTRE%‘;% £098 (4
City & Siate City & State 4, l_F"F Number 8 (p ng } Appliad For
Not Applicatle
Zie Counry Zip Country 5. Certilicate of Status Desired [ ?i'lfqﬁ;f;‘ma'

7. Name pnd Address of New Registered Agent

6, Name and Address of Current Registered Agant

SCHORR, STEPHE

Narme L\_DQ,I

AN ECSON

, FL 33432

Street 1%;5‘.0(?‘1_%@)& ismlf% Q'

City :SU@ \(I—‘E @

FL | 55 )

8. The above namg

the obligations of fagistereda

entity submits this staternent for the purpose of changing its regislered office or regislered agent, or both, in the State of Forida. | am familiar with, and accapt

« CHA

bo, typed o prined rame of registered agent and ntlg if apphcacie

smwmu@
Sigrat

{NQTE: Ragistared Agent signature requined when relnatating)

1)iglo7

~_J
FILE NOWI!! FEE 1S $300.00

In accordance with s. 607.193(2}b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE BP [ oelete TITLE m| cnange [ Addition
AN 'GRAVES, ROBERT W NAME =it r“*.—;t.a.n,q. 1=

STEET ADORESS | 5185 ROSEN BLVD. STAEE] ADDRESS N E Iy ety TH el %y M
CITY-5-0IF BOYNTON BEACH, FL. 33437 Ciry-57-2IP

TITLE DsT ] Delete TITLE [ Change [ Addilion
NAME GRAVES, TINA MAME

STREET ADDRESS | 5185 ROSEN BLVD. STREET ADDRESS

GITY-ST-2P BOYNTON BEACH, FL 33437 CITY-S7-21P

TITLE ] pelee TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP QY- 5T 2P

TILE [ oelets TILE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

ILE [ Delele THLE [ change [ Addilion
NAME HAME

STHEET ADORESS STREET ADDRESS

GITY-§T-2I9 CITY-ST-2IP

TILE O Detele e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2IF

12. | hereby ceriify that the infermation supplied with this fiin

does not qualily for the exemplions containad in Chaptar 119, Florida Stalutes. | further certify thar the information

indicaled on this report or supplemental report is true and accurale and that my signature shalt have the sama legal effect as il made under oath; that | am an officer or diractor

of the corporation of Bcever
changed, oron a nachmfnt wil

SIGNATURE:

n address, with at othar like empowered

Koled

irustes empowsred 1o execule this report as required by Chapler 607, Forida Statutes; and that

y name appears in Block 10 or Block 114

O] Sl 2e-us

Cﬂ’ﬁxfg?ﬂﬁ il [

5G] E AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTCR

Dayline Prone &

b




