___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATIO s vy, FLORIDA DEPARTMENT OF STATE Ap

ot O "
FOR gﬁ 4 (3_:@ é};; Sandra B. Mortham ;f}
REINSTATE '

: Secretary of State
’*u ' ~ DIVISION OF CORPORATIONS
DOCUMENT # P96000061 859
1. Cotporation Name SECH :th‘\f{:( Uf'_
™ )

INTEANATIONAL MAHOGANY MILLWORK, INC. THLAHASSEE, FLORILY

..
. '. N

ipp Pirce of Business o ) -Méihlni}hddr'o?.r -
CARRETERA A LA LIMA 7350 S, TAMIAMI TRAIL
Z1P CALPULES #21¢

SAN PEDRO SULA, HONDURAS SARASOTA, FLORIDA
CENTRAL AMERICA 34231

11 above addresses are incorrect in any way, ine through incorrect information and enler correction betow.

2. New Principal Office Address, If Applicable 3 New Maiing Office Address, Il Applicable ) 4. Date Ingorporated or Qualified
To Do Business in Florida
_| 7/24/96

Suite. ApL ©, cle. TTTTTTT T “Buie, Apl #, e,

5. FEI Number Applied For

Cysswme — o | Gy s State ’ | 59-3406421 Not Applicatle

e . . R &
zp Counlry Zn J Country CERTIFICATE OF STATUS DESIRED (K]

Name of Oflicers Street Address of Each
Titla(s) and/for Directors Olficer and/or Director City / Stale / Zp
1 2 o |8 {DoNOT Use Post Office Box Numbers) 4

? Namec. and Slrem Addrcssos ol Each Orhcer andlor l)lreclor [Flonda nonprofil corporations must list al least 3 direclors) l

P/D BILL HARTSOCK, JR. 7667 MARKET STREET CANTON, MI 48187

vV/D CHARLES A. PINKERTON II1 600 EAGLE WATCH LANE CSPREY, FL 34229

s/D MICHAEL J. BIBER 600 EAGLE WATCH LANE OSPREY, FL 34229

T T KM 7 CARRETERA A LA LIMA SAN PEDRO SULA
v PEDRO OLCOZ Z21P CALPULES HONDURAS, C.A.

_

T JAMES P. PITZ 1410 8. VALLEY CENTER Dl}l BAY CITY, MI 4B706

REINSTATEMENT gg 74
Y Nnmo and Address of Curronl Reglslered Agent 9. Name and Address of New Registerad Agen

— T e Name /{Lﬂj///ﬂ y)

Street Address (P.O. Box Number is Not Acceptable} s

CT CORPORATION SYSTEM —/ 5 /s,
1200 SOUTH PINE ISLAND ROAD St At ¥, B <> ,:,77?/ éf
CITY OF PLANTATION, FL 33324 /

City - State | Zip Code

10. I, boing appomlcd 1he regmlmed “agenl of the abave named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

ignature o < <= ) 1 DD‘:]DE..:’SB — =
et //ch nrcﬁnso% - Dﬂﬂsxz?zss“?éﬁéggszs

1. Th|s corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[1 NoEJ on intangible tax.)

12. | cenify that 1 am an olficer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further gentify that when filing
1his reinstatement application, the reason tor dissolubion has been eliminated, the corporate name salisties the requirements of section 607.0401 or £17.0401, F.S., that all feas
owed by tha corporation have been pakl and the names of individuals ligted on this form do not qualify for an exemption under section 119.07{3)(i}. F.5. The informaticn indicated
on this application 1s lrue and accurate, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE:R D@/jy _____ . Ry ._@/?é’_ (734) 414-7100
D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daylimc Phone #

CR2E040 {1 SE!

BILL HARTSOCK ¢+ JR.




