I8}
2\ FLORIDA DEPARTMENT OF STATE 'SEC R{ITARY OF STATE
Secretary of State TALLAN&SSEE, FLORIDA

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

CIOCT -1 PH L: 56

DOCUMENT # P07000040112

1. Corporation Name

MASTER & WOOD SL, CORP. KS

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Address 8‘ 09
6883 SPERONE STREET 6883 SPERONE STREET REINST ATE%NIIMO -
T il R
Suite, Apt. 4. etc, Suite, Apt. #, etc.
q. i
To o Businass n Florda . 03/29/2007
City & State City & State
5. FEINumber Applied For
ORLANDOQO, FL ,
ORLANDO, FL 0 -3 7 5436 Not Applicable
Zip Country Zip Cauntry 6. ’ ‘
32819 us 32819 us CERTIFICATE OF STATUS DESIRED [ SB,E ;g:;:;;g;{:::g:;;‘;“

7. Name and Address of Current Registered Agent

The reinstalement fee is imposed, except in

Name
JOSE A DELGADO ‘ !
circumstances which the entity did not receive

%tgegtaA%igsEs gN%;xg%Ebg is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatemant
fee be waived.

City State Zlp Code

OCRLANDO ~ FL 32819

8. 1. baing appointed tha r isler\ed gent ol

Signature of

bo:aamed corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F_5.
Registered Ageni

O bate 9/30/2009

/ \ —)/ /P\?!\GlSTERED AGENT MUST SIGN
9. Namos and Stieet Addres*es@f E\ach O@Mor Diractor (Fiorida nonprofit corporations must list at least 3 directors)

m.e-:f‘\-J Street Addrass of Each : .
Officers andlor Direclors Officer and/ar Diractor City / State / Zip

Titles

P JOSE A DELGADO 6883 SPERONE STREET ORLANDO, FL 32819

400161253754
100208010 =0 | B

—_—
=
[}

10. | cenify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 807 or 617, F.8. | further certify that when filing

this reinstatement application, the géason for dissolution has been sliminated, the corporate nama satisfies the raquirements of section 607.0401 or 617.0401, F.8., that all faes
Pe names of individuals listed on this form do not qualify for an exemption contained in Chapier 118, F.S. The information indicated
ignjature shall have tha same legal effect as if made under oath,

N 0 PRESIDENT 09/30/2009 321-303-0955
( sncmﬂs{us/i;léﬂ?w‘ﬁ \umeu NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phona #

SIGNATURE:




