PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORR
‘.-. 3

APPL[CAT{ON FLORIDA DEPARTMENT OF § I'ATE { LEG
FOR Sandra B. Mortham 98 DEC
Secretary of State -7 .
REINSTATEMENT DIVISION OF CORPORATIONS SECRErAmy PH 4 58
R e S 3 oF
DOCUMENT # P96000009684 TALLARASSEE, F{ gAI5

1. Comoration Name

JIM BARBER CUSTOM CARPENTRY INC.

Principal Place of Business " Mailing Addrass
11116 SE 132MND PLACE - SE 132ND PLACE
OKLAWAMA FL 3178 O_KLA;‘L-'_BHAMIS—
1

If above addresses are incorract in any way, lina through incorreet infarmation and enter correction below. ﬁElNSTATE M ENT

2. New Principal Olice Address, If Applicabie _ New Maiing Office Address, [T Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 01’ 29} 1936
— £ &—ngo K / 7 L/ ) 5. FEI Mumber 59-343 Applied For

i tale ty & State 0045 Not Appitcable

—_ e el - - ——— .
s Colnby S 2) €3 E%ﬁ: CERTIFICATE OF STATUS DESWRED [T
7. Names and Street Addressas of Each Officer and/or Director (Flodda nonprom oor;_mrahons must list at least 3 directors)
~ Nama of Officers “Street Address of Each

Tifle(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do _I_\I_OT Use Post E)fﬂce Box Numbers) . 4 _

D ©57 |BARBER, JA&ES B ﬁ 11116 SE 132ND PLACE OKLAWAHA FL 32179

St T am Lo . i Ol —

= PRSP B TR S

-12/ 11 %»—-Dmfsa—-ms
wwork P OO kw70, DD

N/t

@L U\

8. Name and Address of Current Reglstered Agent " 9. Name and Address of New Registered Agent
o Name ) S
BARBER' JAMES Street Address (P.Q. Box Number is Not Acceptable)
11116 SE 132ND PLACE
OKLAWAHA FL 32179 Suite, Apt. #, Ete
Gity - ) State | ZIp Code

10. |, belng appeinted the registereu agent of the above named corporatian, am famifiar with and accept the obligations of Section 607.0505, F.S.

Soraurect 4 Y'B2A R E REQUIRED o / g[ig
REGIETERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year ' E/ (See other side for Information
Intangible Personal Property tax due June 30. No D on intangible tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elitminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have haen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.

SIGNATURE:

ayﬁme Phone #

CR2E040 (8/98)

. - . . o



