PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPL;%/;TION Katherine Harrls ILEU
Secretary of State SECR f_ RY
REINSTATEMENT DN OF CORPORATIONS oo LAY B8 SR AT iows

DOCUMENT # P96000093403 99 0CT 19 AMII:143

1. Corporation Name

ADVANCED CUSTOM CARPENTRY, INC.

Principal Place of Business Malling Address

1467 WINDWARD DR 1467 WINDWARD DR.

MELBOURNE FL 32935 MELBOURNE FL 32935

) TEMENT
If above addresses are incorrect in any way, line through incotrect infermation and enler correction DBE‘ NSTA

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dets Incol -aled or Qualified
To Do Business in Floride 995
Suite, Apt. #, elc. Sulte, Apt. #, etc. 1‘1 U m 1
8. FEI Number Applied For
Cily & Siate Ty & State 593408422 Not Applicable
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS bESReD il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Otficars Strest Address of Each
1‘r itle(s) 2 and/or Direclors 3 Officer end/or Diractor 4 City / State / Zip
P SCOTT, DOUGLAS E 1487 WINDWARD DR MELBOURNE FL
=
“{n/27/99--01092--003
ERRE IO, 7S k758, 75
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registered Agent
Name
SCOTT' DOUGLAS E Street Address (P.O. Box Number is Not Acceplable)
1467 WINDWARD DR.
MELBOURNE FL 32035 Suke, Apt. ¥, Evc.
City State ! Zip Code

10. |, being appomleX?egnslered agent of e above named corporat:on am famillar with and g »: the obligations of Section 807.0505, F. S
Signature of oy 53, gy .
Rgg'\slered Agent - i Date ]D] 13 !j q

11. 1 certify that | am an officar or director or the receiver or trustee empowered 1o execute this spplication as provided for in chapler 607 or 817, F.S. | further ceriify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that gll fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for Bn exemption under section 118.07(3X1), F.8. The Inl'ormalion indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: QM g W:‘ Lovo JQI].?L!.EQ (407)0%@%

SIGNATURE, DgPED OR PgINTED NFME OFf BIGNING OFFICER OR DIRECTOR

Douvglag E. y fresid

CR2E040 (899)




