PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[Brincipal Place of Business Mailing Address

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham SRy
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS g7 en 15 £ S 2k
DOCUMENT # P95000060325 ' -
1. Corporation Name - i "'-'7-..;‘:l L o " f,‘;{i‘lr}fz

BRITISH AMERICAN WOODCRAFT, INC.

1577 BW FIRST WAY NO 13 1577 SW FIRST WAY NO 13
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

If above addresses are incorrec! in any way, linc through incoriect information and enter coerreclion below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08’04/1995
Sulte, Apt. #, eic. Sulte, Apt. #, etc.
5. FEI Numbair jed Fol
| 65-0607808 Applod rex
Ty & Stale Cily & State | | Not Applicable
B.
8.75 Additional Fi Ired
B Country Zp Country CERTIFICATE OF STATUS DESIRED [ $ ,of a Cemz::‘:te :? s'm:sre

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

Name of Officers Stront Address of Each
Title(s) and/or Directors Officar and/or Dirgclor City / State / Zip
1 2 3 (Do NOT Use Post Difise Box Numbers) 4
HARBINSOW, GERARD 2702 S.W. EAIS DELRAY BEACH FL 33445
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=T LT 10? ---~Gua
bk 7O, 00 s 750, 0
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44
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11
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

JDINER, JESSE H e epaEEs A BINge )

1948 TYLER 8T Strﬁei‘Address {P.0. Box NumbarMot %EF_E’DFB)
. . (= PR \ CAD
HOLLVWOOD FL 33020 Suite, Apt. 4, Etc.

Dl Bes B [5es

HEGISTERED AGE NT MUST SIGN

10, 1, being appoiniad the gpflstorad ggont of the ab ot corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of /é % r ) -~ .—-Q?
Registersd Agent e Date . 7

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yos [ ] No 27 on intangible tax.)

2. F perlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant 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 comporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)((), F.S. The Information indicated
on this applicalion Is frue and accurate, and my signature,shall have the same legal effect as if made under oath.

GNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR D'!tc Daylumc‘ Prane i

SIGNATURE:

CR2E040 (897



