-

APPEICATION
FOR
REINSTATEMENT

. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS VFORM,z

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000040986

1. Corporation Name

- GREENBLATT CARPENTRY, INC.

.
~ Principal Place of Business

365! ARNOLD AVE.
NAPLES FL 34104
S us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

—J51-ARNOLDAVE:
~DARLES-FE-G410R
~Us—

ICURERR AR

400003455 14 ——6

APPROVEL
APiANQ
FLED
000CT 23 PH 3:39

ARY OF STATE
T;S!\ECEE&LSSEE, _FLORIDA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated ar Iilsilks TR~ ~1 JRUIC P 151

To Do Business n g 75(). 0 0gHp9YED . 00

|
\L Suite, Apt. #, etc. Suite, Apt. #, etc.
t 22 q LI Q Jeens l! L! :! 5. FEI Number Applied For
City. & State— e e = —Citﬁ:zties ?AL-— e ‘—-—65'04159”“- - Not-Applicatia
6.
Zip Country Zip Country $8.75 Additional Fee required
3 Wil ¥] CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

— Name of Officers Street Address of Each
1T‘|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD GREENBLATT, DAVID Z. 700-GROVE-BR— NAPLES FL
| 2244 Bueens [Joy 34 l\;l
3 VSTD | GREENBLATT, TERRI L 700-GROVE-DRIVE- NAPLES FL 34120~
_ 2294 Oueens oy g
VPD TAGLIASACCHI, FABID 5501 RATTLE SNAKE RD #114 NAPLES FL 34113
VFD GABART, PHILIPFS F 4747 VIA CARMEN NAPLES FL 34105
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag '\
Name
| - Greenblatt \
o GREENBATTLOAD. _ ______|L__Tern GV€ \

| TO0GROVEDRAME 122U Queens oy 4 Queens Llay

Suite, Apt. # Etc.

NAPLES FL 34120~ Noples FL Uit

A
- Smm'?riﬁs‘.OEBox-Numbaris-Not-Accepmbie)" A‘*——"»—-:XNW

City A/ [ State | Zip Code
apies FL| 34//2
10. 1, being appointed the registergd agent of the above named corporation, am familiar with and accept tha abligations of Section 607.0505, F.S.
. S nn o Hp SELIP N \ Y
Signature of Ji-;r:_a\\ A ) SRRl ' / /
Registered Agent *@D‘—N i - e C G e Date /0' /€ . o0
N4 REGISTERED AGENT MUST SIGN

11. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals 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 sama legal effect as if made under oath. ’

w8/ 991530 459

Daie Daylime Phone #

r B R
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Terei Greenélatt

SIGNATURE:

CRZEO4{J {8/00)

e S Lo,y 2SS




