PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o FLORIDA DEPARTMENT OF STATE

APPII:ISQHON Katherine Harris
Secretary of State —_—
REINSTATEMENT DIVISION QF CORPORATIONS FILED
DOCUMENT # P96000034614 0hay -5 pp
1. Corporation Name i ‘ M S: 6
SOUTHWEST GULF CARPENTRY, INC. TQ&Q”HI £ OF e
- FLOR YDA
Principal Place of Business Mailing Address

e el [IAATIRIMAARRIAN
- : REINSTATEMENT 27~

If above addresses are incorrect in any way, line through incorrect inforration and enter correction below.

2. New Pringtpal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- — e - 7~ To Do Business in Florida

Suute, Apt. #, efc, Suite, Apt. #, etc. 04’22! 1996
5. FEI Number Applied For

City & State City & State 65-0664944 Nat Applicable
6.

i i - 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] i tor s Cortinonte of Statirs.

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

Name of Officars Street Address of Each
1“l'itle(s) ) and/or Directors 3 QOfficer and/or Director . City / State / Zip
PD GOFF, GREGORY J 1461 SCHENLEY ST. PORY CHARLOTTE FL 33952
ST GOFF, CHERIE L 1481 SCHENLEY ST. PORT CHARLOTTE FL 33852
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...1 .J."HQJIH'I 11 |u'|!]
L L. X . )

¢ LI

[Hwe)
T o e
E 2 g'SLI_ O g r‘;;i]_ i

8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
Name
GOFF' GREGOHY J Street Address (P.Q. Box Number is Not Acceptable)
19127 ROOSEVELT AVE
PORT CHARLOTTE FL 33954 Suite, Apt. #, Etc.
City State | Zip Code
) FL

10. 1, being appointed the re

Signature of
Registered Agent

d agent of the above named gprporation,
Sy ‘ Y4

amiiagwith and accept the obligations of Section 607.0505, F.5.
2D A\ ey POV | SR j L pae __J1f2 {00 :
) / ¥ HEGISTERHD AGENT MUST SN [

11. | certify that | am an officer or dlreclor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { furthercertify that when filing
this reinstatement 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 bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

CR2EG40 (8100}




