PLEASE READ ALL INSTRUCTIONS BEFORiE COMPLETING THIS FORM.
F ‘APPUCATION 3 i FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris .
Sacretary of State F
REINSTATEMENT DIVISION OF CORPORATIONS ILED

DOCUMENT #  pg3000055202 B0CT28 PH 7: 35

1. Corporation Name
ERETARY oF s ATE
JEFF'S CARPENTRY AND TRIM, INC. TA%%

Principal Place of Business Mailing Address

S— o e i ”m“ T
FORT ORANGE FL 32118 PORT ORANGE FL 32118
. . REINSTATE

If abave addresses are incorrect in any way, line through incorrect information and enter comection balow.

JiL
&

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Dale In ated or Qualified
To Do Business In Florida
Suite, Apl. ¥, stc. Suite, Agt. ¥, etc, 0802
é — A . 5. FEI Number Applied For
City & State City & State . Not Applicable
Zip Country 2ip Country &

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1Title(s) 2 andfor Diractors 3 Officer and/or Diraclor 4 Ctty / State / Zip
DeP WHITLOCK, JEFFREY L 1111 BUTTER MK LN PORT ORANGE FL
ns CAMPBELL, DIONISIO 3500 EMILIA DR DAYTONA BCH SHORES FL
T SHMTH, MIKE 4800 OLD KINGS RD FLGLER BCH FL
v MESSING, KENNY 2830 QUEEN PALM PORT ORANGE FL
IO03023414943—-—3
=11 20339-~01085==
kb 7SO, 00 sk 750,00
8. Name and Address of Current Reglsterad Agent 9. Name and Add of New Registerad Agent
Name 3
L eee lolitak Z
WHITLOCK, JEFFREY L Sireet Addresg (P.0, Box Nu% Acceptapie g
1111 BUTTERMILK LN %%a[f /-y i
PORT ORANGE FL 32119 2N e T
City rd State
FL _.QLLI 9

[ 10. |, being appointed the registared agent of the ahove named Corpos § iliar with and sccept the obligatione of Section 607.0505, F.§

= é‘ s Date Z'Q, A /é(_‘ éf

11. | certify that | am Hcar or dir;'c!or or the receiver or trustee empowered 10 execute this spplication as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name sallsfies the requirements of section 807.0401 or 817.0401, F.S., 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 nder section 118.07(3)Xi), 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 oath,

Signature of
Registered Agent

SIGNATURE:

000i018  AF



