PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THIS FOR=Y

1APPL|CAT|ON ¢, FLORIGA DEPARTMENT OF STATE
e Jim Smith FILED
Secretary of State -

RE DIVISION OF CORPORATIONS 020CT25 PH 2: L8

DOCUMENT # P97000021216 SECHETARY OF STATE

1. Corporation Name TALLAHASSLE FLORIDA
GARY L. SLOWINSKI MILLWORK, INC.

Principal Place of Business Mailing Address

kAot e R
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

" To Do Business in Florida 03’07/1997
Suite, Apt_ #, elc. . - - - Suite, Apt. #, efc, - - -

5. FEI Number Applied For
City & State City & State 650733844 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [N NSRSt

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

o | Namo of Ofcers . Stract Adtoss o e ) Gy tta /2
P SLOWINSKI, EDDA T 1700 NW 22 CT. POMPANO BEACH FL 33069
v SLOWINSKI, GARY L 1700 NW 22 CT. POMPANO BEACH FL 33069
A\ Fat A . }—‘
PLPov
8. Name and Address of Current Registered Agent 9. Name and Addres{ot New Fleglsteréd Agent

SLOWINSKI, GARY L P idn . C%Z&w;/\/gki
521 S. FIG TREE LANE Slre:}:\ddress P. /éax Number |sﬁot ccepyle) Cpg T # ’;

PLANTATION FL 33317 Suite, Apt. #, Etc.

Pori Po oo Beach [FLIBZ069

and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oo~ ‘9//2 3,4 py

10. 1, being appointed the gefistergd agent of the above named corpopd

Signature of
Registered Agent

T
1. wm;er or director or the receiver or trustee empowared to 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

been paid and the names,&f individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Date £ Dayurne Phone #

0023726 AV

CR2EQ40 (8/02)
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&

e

GARY L SLOWINSKI MILLWORK, INC.
| 700 N.W. 22 CouRT, Bay #2
POMPANO BEACH, FLORIDA 33069
PHONE: (954) 879 - 8200 FAX: (954) 979 -0016

October 23, 2002

Division of Corporations -
Annual Report/Reinstatement Section
P.O.Box 6327

Tallahassee, FL. 32314-6327

b —— et~ - e

To Whom It Maf Concern:

This is to inform you that in September 2002, I had spoken with a woman named

- Michelle at telephone number 1-850-245-6059. I had stated to her then that our
company had never received the Annual Report form. She then informed me that
another one would be sent to us, we even verified the information over the phone
regarding name and address of our company. She also stated when I receive this to
attach a letter letting the Division telling them of the circumstance. Well, ¥ am
letting you know that another form had never been sent out to our company, until
we received this form attached which was received yesterday, Tuesday, October 22,
2002. 1 am enclosing a check in the amount of $150.00 and another in the amount
of $8.75 for a Certificate of Status.

If there should be any additional information needed or, I should be aware of please,
do not hesitate to call at the above number.

Your utmost understanding in the above will be greatly appreciated,

Thank you.

Edda
President
Encls.(form and cks.)




