~a

PLEASE READ ALL INSTRUCﬂONg BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

[BP WOOD TRIM, CORP,

DOCUMENT#  pos5000123546

2. Principat Office Address - No P.O, Box #
2868 SW Vittorio St.

3. Mailing Office Address
2868 SW Vittorio St,

Suite. Apt, #, etc.

Suite, Apt. #. ofc.

FILED
030CT 29 PMI2: 49

sbUaLTARY OF STATE
[ LAHASSEE, FLORIDA

is:t.-f:an..-fna--mnzs——uae 150,00
10015 o021

RERTRTERENT 63704

CR2E081 (10/08)

4, Date Incorperated or Qualified
To Do Business in Florida

2868 SW Vittorio St.

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
[PORT ST. LUCIE

state 5p Code

FL 34953

City & State City & State 09/07/2005
5. FEI Number Applied For
PORT ST. LUCIE PORT ST. LUCIE 20-3443730 Not AppTcabie
Zip Country Zip Country 8
4953 SA 14953 SA CERTIFICATE OF STATUS DESIRED[
7. Name and Address of Current Registered Agent
m::;:c ONI FIGUEIREDO X The reinstatement fee is imposed, except in

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.

—

S. 1, being appointed the reglstered agent of {hejabove nameg dorporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5,
Signature of Am
Registered Agent J ¢ :[—;C Date 10/13/09

F\;e:s-rqﬁ’eo AGENT MUST SIGN

9. Names and Street Addresses uf Each Officer and)’ﬁﬁﬂféctnr (Florida nonprofil carporations must list at least 3 directors)

. Name of
Tities Officers and/or Diractors

Street Address of Each
Officer andfor Director

City / State / Zip

PD MARCONI FIGUEIREDO 2868 SW Vittorio St. PORT ST. LUCIE, FL 34953
VP ELIANA FIGUEIREDO 2868 SW Vittorio St. PORT ST. LUCIE, FL 34953
D BRENO FIGUEIREDO 2868 SW Vittorio St. PORT ST. LUCIE, FL 34953
| R
q) | Ubb PRICENR N e T SR

SIGNATURE: __ " 2 . ﬁr—‘,
SIGNATURE AND TYPED OR PRINTED NAX

101 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for digsotution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401 , F.S , that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 1 1 9, F.8. The information indicated
on this application is true and accurate, and my signature shall have thp/same lagal effect as if made under oath,

10/13/2009 772.224.0535
SGNING OFFICER OR DIRECTOR Dale TTayiie PRGne §

'l




