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PLEASE READ ALL INSTRUCTIONS BEFORE GO

Sandra B. Morth -
FOR Secretary of Staxn ) F a
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000031616 | 96 DEC3Q AMI0: 00

1. Corporation Nama SECRETARY OF STATE
CARPENTER HEAVEN, INC. TALLAHASSEE FLORIDA

Principal Piace ol Businass Mailing Address

. e e
s e e . EINSTATEMENT 9600

2. Now Principal Office Address, it Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incorporated or Qualifiag

To Do Business in Flerida 04“2“995
Suite. Apt. #, alc. Suite, Apt. #, alc.

6. FEINumber F
City & Stats City & State \5-_ 0 &’ 5’ 7 7 0 ’7 Applied For
6 .

p Country Zip Country

CERTIFICATE OF STATUS DESIRED D fy’; T

7. Namas and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must lIs! at least 3 directors)

Name of Officors Streat Addsass ol Each
Title(s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Ofiice Box Nurmbers) 4
D SHALE, JOHN P 3451 S.W. 60TH AVE. HOLLYWOOD AL 33023

ERO0002045036——0
=01703797-=011 r9—026
Hoo375,00 %35, 00

8. Name and Address of Current Reglatored Agent 9. Namo and Address of New Raglstered Agent

Nama g :
SHALE =
3451 S;?::T: AVE. Iieal Addross (P.C. Box Number 13 Not Acceptable} é
HOLLYWOOD FL 33023 Suito, Apt. #, B,

City State | Zip Codo

10. . being appointed the registared agont of the above named comporation, am familiar wih and accept tho cbllgations ol Soctlon 607.05035, F.S.
£

O, e it owe (2= 27— T

REGISTERED AGENT MUST SIGN

‘L Signature ot
t} Ragistornd Agem

- 7
1. Does this ¢o/poration pay any intangible tax to the ' {5oa athor sldo far Information
Dept. of Refenue under S. 199.032, Florida Statutes.  Yes [ No 4 en ntangbla tax,)

12. 1 certity that | am an olficer or diractor of the racaiver or iruglos ompowarod 1o oxocuto this application o3 providad for in chapler 607 or 817, F.S. | furthor cortlfy that whon filing
ihia reinstatemant application, the renson for dissolution has been aliminated, the corporato name satisfios tho requiromonts of saction 607.0401 of 817,0401, F.8., that all fage
owed by tha corporation have boen pald end the namos of individuais listed on this form do not qualily for an exomption under saction 116.07(3}{l), F.S. Tho Intormetion Indlcated

on this applicafion is true and accurate, and my signature shall have the samo legal offect as If mada undor oath.

[
¢

u:uy?& AROTYrED OR]AI

SIGNATURE: _ J1=19- <%0 5&9- o5 |
G .

Data . Daylima Phono #

S
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