PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stale o rm
REINSTATEMENT DWVISION OF CORPORATIONS L E E i - !)

DOCUMENT # P93000065952 G JAN 22 AM 9: 43

1. Corporation Name

( LCRETARY OF STATE
HARDWOOD WORKS, INC. TALUATASSEE, FLORIDA

Principal Place of Business Mailing Address T
10755 S.W. 190 STREEY 10755 S.W. 190 STREET
BAY 68 BAY €8
MIAM! FL 33157 MIAMI FL 33157
if above addresses are incorrect in any way, ling through incorsect information and enter corcection beluw IRE' NSTAMNT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualified
4 To Do Business in Florida w 16 1993
Sulte, Apt. ¥, elc. Suite, Apt #, etc. - I } ’
5 FEl Nurnber Applied For
Cily & State City & State T 650435012 Not Applicable
— s . .
Ty T ‘7
2 Country zip I Country CERTIFICATE OF STATUS DESIRED (] RSMSOMARD Sy
S — . - N—
7. Names and Stroet Addressas of Each Officer and/or Director {Florida nonprofit carporations must list a1 least 3 durec‘.lors) s )
Name of Officers Street Address of Each T
Titie(s) and/or Direclors Officer and/or Divector Cily / State { Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4 !
S O = ]
1} SCHMIDY, ROBERT J 8476 S.W. 13 STREET MIAMI FL 33144 o
b SCHMIDT, JAMES B 101 TRUXTON DRIVE MIAM! SPRINGS FL 33166
e b
0 GILBERT, CUNTON 10370 S.W. 212 STREET, #201 MIAMI FL 33189
e —— e
T 1y T T e A= D R =
~01/22/99--01005--014
e e e EREOE 0 — RSO B —
8. Name and Address of Current Reglstered Agent T ‘h—g_l;l.a_mo_a;{ﬂ Address of New Regislered Agent
R
SCHMIDT, ROBERT J " Sireat Address (P06 Box Namber 16 Nol Accaptable)
6476 S.W. 13 STREET
WAM! FL 33144 Soe Apt W, BV T T T T T T T T T T T
]
"—Ciy_(‘_ e State | Zp Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. ¢

Signature of 7 fg) j@"j
Registered Agent | -R___ o R Date 4

REGISTERED AGENT MUST SIGN ’

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30.  Yes D No [ on Intenglule tax.)

12. | cerlify that | am an officer or director or the receiver or lrustee empoweared to execute this application as provided for in chapter 60T or 647, F.S. 1 further certity that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trua and accurale, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE, _ %’ Y 7
SldNATURE AND TYPED OR PRINTED NAME O NiNG DFFICER OR DIRECTOR

0031085 AF

CRZEO40 {9/98)



