2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000126419 FILED
1. Entity Name
SCOTT MURRAY CARPENTRY INC
06 CCT 31 PH b: 1|
Principal Place of Business Mailing Address _: ‘l. z;g:ﬁ; (;' F_b I iﬁ% L
13002 LANILR ROAD 13002 LANIER ROAD TALLAHASREE, FLORIDA
JACKSONVILLE, FL 32226  US JACKSONVILLE, FL 32226  US
T sV R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 10092006 - REINP : CR2E098 (1‘1}9"5) OL
City & State Cily & State 4. FEI Number Appliad For
Not Applicabte
Zp Country i Country 5. Certificale of Status Desirad | ?fe. ;;lﬁfggio'ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
MURRAY, SCOTT A
13002 LANIER ROAD Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32226
City FL l Zip Code

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

the obligations of rgfistered a en, )
SIGNATURE ] %——. . 5/d L Mdﬂfm% OC;‘- 504

igrature, typed of printed nargd of rsgtared aueth-e’il anphcabie. (NOTE: Registered Agent signature required when reinstating) patE | J
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ delete TE S _ _[Oonange [ Addition
NAME MURRAY, SCOTT A NAME o i :
STREET ADDRESS | 13002 LANIER ROAD STREET ADDRESS i)
CiTY-ST-21P JACKSONVILLE, FL 32226 CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ oetete TILE [ change ] Addition
RAME NAME
STREET ADDRESS ’,U STREET ADDRESS
CITY-ST-21P 3 A CINY-ST-2P
THLE L O etete TILE [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TIILE ’ [ Detete TME [ Change (] Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-1P
TILE [ Detete TILE {J Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for lhe exempligns containad in Chapter 119, Fiorida Statutes. | further certify that 1he information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offlicer or direcior

of tha cerporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or an an attachm an addrass, wilifall other like empowered.
SIGNATURE: 3 27" Sco P Wnpasr OetdS.6¢ (9o 553-202¢
- o Daytine Phone #

SIGNATURE AND TYPE[?bR FRINYEW’ SIGNING OFFICER OR DIRECTCR

A



