PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIF\I-G THIS FORM.

APPLICATION (R, FLORIDA DEPARTMENT OF STATE
b T FOR Katherine Harris

REINSTATEMENT Secretary of State ¢ EHoED

DIVISION OF CORPORATIONS «.

DOCUMENT # P95000048879 01 HOV 28 PHI2: 02

1. Corporation Name . ,, .-
SpTH STATE

ADVANCED CARPENTRY, INC. TALLAHRASSEL, FLORIDA

Principal Place of Business Mailing Address

e A
CAPE CORAL FL 33909 CAPE CORAL FL 33915

STATEMENT A0
If above addresses are incorrect in any way, line through incorrect information and enter gorrection betow. ‘%EEN@

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Data Incorporated or Qualified

To Do Business in Florida 06/20/1995

Suite-cés S‘“{Z‘\m@m e @"e Apt éé&% 1St D\ g’ 5. FEI Number Applie;i For

65.0589654 Not Applicable

PO ClneAei g F (TRIE Cond F , Ty

75 Additional Fee required

8.
'%%q%’ 2 Country ~€'p a \S" Country CERTIFICATE OF sTaTUS DESIRED (] [ for a Cortificate of Status

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

oo | e menr . e Ak ot o \ Siy: it 175
PVST | BIRNBAUM, ROBERT J 2135 N.E. 26TH STREET CAPE CORAL FL 33909
] 0 0L 1 o T W, o o =
-12/1201--01012--813
sk TO0, 00 xS0, U0
LS
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Name T =
2
B'RNBAUM, ROBERT J Street Address (P.O. Box Number is Not Acceptable) g
2135 N.E. 28TH STREET g
CAPE CORAL FL 33900 Suite, Apt. ¥, Ete. ©
City State | Zip Code

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

" T -
Signature of g » 0 - . \ \/S‘L% —-—( )\
Registered Agent 4 \’ A\ (m R - - Dats

GENT MUST SIGN

11. | certify that | am an of&er or dlre&_oﬂtrt\he/recewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“this reinstatement appiitation, 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 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 oath.

|
SIGNATURE: _° "%\ﬂ (\’j N \\PQKFO\ ’
SIG"QWW }:’p): PRINTED NAWE GF SIGNING OFFICER OR DIREGTOR Date Daylime Phone # |




