N FLORIDA UEPAHLMEI}I'F.QF STATE

CORPQ RATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 15892

1. Corporation Name

Wroodgrain Millwork, Inc.

Ly — LAl

3. Maifing Office Address

2. Principal Office Address

300 NW
Suite, Apt. #, etc.

P.O. Box 566
Suite, Apt. #, etc.

l6th Street

. PLEASE READ ALL INSThUCTIONS BEFORE COMPLETING THIS FORM.

FILED
01 FEB 12 PH 3: 37
SECRETARY: OF STATE

TALLAHA*"‘ SEE, FEORIDA

City & State

4. Date Incorporated or Qualified
To Da Business in Florida g / 10 / 198 7

sp

City & State

- - - ‘8. FEI Number - .| Applied For " ==
Z_Fruitland CIQ ;ruitland. EPI 93-0563778 Not Applicable §
ip ountry ip ountry
83619 USA 83619 USA ® cennrcaTe oF sTaus pesie S o o o
_ TR _ =
7. Name and Address of Current Registered Agent
Name

SGGDHB?4E34$L*E

COANVK =l BABY T ]

Streei Address (P.O. Box Number is Not Acceptable)

-102/23/01 010051811

Titusville

1450 Shepard Street sk 05875 sexl0gn. 75
_Suite, Apt. #, Etc. e N I____ R
City State Zip Code

FL | 32780

&
8. |, being appointed the registered agent orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
I o
Signature of . b
Registered Agent £ o Date / "/ 7 o / %
REGISTERED AGENT MUST SIGN
T T Ty Yy
9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Diregtor City f State / Zip
PD Dame, Reed 300 NW 16th Street Frultland ID 83619
VD Dame, Kelly 300 NW 16th Street Fruitland, ID 83619
» .
T Atkinson, Steven J. 300 NW 16th Street’ Fruitland, ID 83619
Ld
8 Barner, Scott 300 NW i6th Street
»
—

10. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
/p/ Z 7/90

SIGNATU "EW —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

208- 452 320

Daytime Phona #




