2005 FOR PROFIT CORPORATION
REINSTATEMENT .. = ___ = __ . —

DOCUMENT # P96000055989 F
1. Entity Namg ’L E D
TOURIGNY CUSTOM WOOD WORKS, INC. 05 SEp
21 P 2: 23

Principai Piace of Business Matling Address ~fraey L s TSA‘I_‘L;}‘ .-;.% ‘l \ . . ’
5750 COLUMBIA CIR 5750 COLUMBIA CIR Sy o HAA Nali e @Lﬁ__ﬂ,
$T9 STE 8,9 Uil LJ y =f-f‘3
MANGONIA PARK, FL 33407 S MANGONIA PARK, FL 33407 S - ,'._,a h W
s S TR

Suite, Apl. #, elc. Suite, Apl. #, etc. 09192008 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For

650710715 Not Applicable
Zp Country 4ip Country 5, Certificate of Status Deslred O gg ;f?q‘zg::mnal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agemt

ELBLONK, IRA " OARL A Touriemy
1030.LAKE®AVE SUITE C - —_ === - Street-Address (P.0. Box Number is Not Acceptable) -

LAKE WORTH, FL 33460

; S50 decumbep @R

ity . I Zif}(:gde
MurGoror FL Yoy
8. The above named entity submits this stat rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ -"»O_/OS_
Signature, iyped or p W (NOTE: Ragistared Agant eig when 0 DATE

FILE NOWI!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
TME DP 1 Detets THLE [Jchange [ Addition
NAME TOURIGNY, CARL NAME o g -

' l"' Taals [y}
STHEET AGORESS | 5750 COLUMBIA CIR STREET ADDRESS ﬂ':i |] 'hr_f.i_ b= il ,ﬁ o ‘-—”i 4 L-_;i': .
arv-s1-2¢ | MANGONIA PARK, FL 33407 ory-1-29 s L3001 Rl G
TITLE (1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CY-ST-ZIF
TTLE [ Datete FMLE [ Change [ Addition
NAME NAME
SIRFETADDRESS | - — — - —_ = - - |} STREET ADDRESS — e e — —
CITY-ST-27 CAFY-ST-2P
TME 1 petete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QATY-ST- 279 CHTY-ST-2P
TME ] Delete s [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
MLE [ Detete THE {cChange ] Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
omy-St-2P CITY-ST-2P

12. | heraby certify that tha Information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i5 trus accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
of tha carporation or the receiver or trusteg gmpowerzll to execute this report as raquired by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an ipf all other like erpowered.

SIGNATURE: Crpt n Touricat ?/;?/:95"' S6l-83S397

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

sIaMETURE AN




