PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE
APPL g Katherine Harris
Secretary of State
RE lﬂSTA M DIVISION OF CORPORATIONS

1. Corporation Name

'DOGUMENT # P98000028366

ABSOLUTE TRIM CARPENTRY, INC.

Principal Place of Business

AV NW—
NAPLES FL #+89—

If abave addresses are incorrect in any way, line through incorrect information and enter correction balow.

Mailing Addrass

T AVE NN —
NAPLES FL 34420~

i EU
Sk TARY OF s ialt
Al T (‘ﬂnPlJ AT

390CT 22 PM L: 01

100

Suite, Apt. ¥, etc.

[2 New Principal Officg Address, If Applicable 3. New Mailing Office Addrags, If Applicable
iié& @mg's_r:c AVE

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
Teo Do Business In Florkda

03/26/1998

615 &ﬁ:\"é ”F ! cn%?tat ﬂF”
Wy ate (]
LEs A oRchDA APLES FLORIDA .

2ip Country

_Z§QID 4 Counlr'y ' A,

5. FE! Number

~ CERTIFICATE OF STATUS DESIRED [N

Applied For
Not Applicable

3875 audionat Fev FeGuiréd
fur a Certihicate of Status

F?, Namaes and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at Isast 3 diraclors)

Nama of Officers Strest Address of Each ) )
1T|tle(s) 2 and/or Directors 1 Cfficer and/or Director 4 City / State / Zip
PD | HOVIS, ANTHONY P seavenw 2126 RoRRMAL DY \pipg Farmo~ F4HOA

APT. o553

]
veD

LoReENGE THomas

LD Sx. 4h.gt

enPE CoPAL, AL 33990

Vi ¥ o ¥ et o o oot 0 0w s I O o |

RS\ T sﬁ"—:”ufné's—mnn
wnkl SR, 7S wEEE1SE. TS

.Y

8. Name and Address of Current Registered Agent

9. Nam¢ and Add

of New R:

d Agent

STROHL, TAMMY
2272 AIRPORT ROAD SO #204-205
NAPLES FL 34112

2128

Neme ”
! smalMdmss(P.o.gNum ¢ ks Not Acceptable)

Rence!

De

[Suite, Apt. ¥ Etc.

AT b

oYX

Y NAALES

Bl 7Y

Signature of
Registered Agent

{ 10. 1, being appointed the registeredrageniyofl t above named corporation, am familiar with and accept the obligations of Seclisn 607.0505, F.S,

o (8OCTFS

REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or diractor of the receiver or trustes empowersd to execute this application as provided for in chapter 807 or 517, F.S. | further certify that whan fling
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by tha corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under seclion 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % ///9{”’@{ Frrstonnt P Ho s

D,
Hoatg .zzp/fm;*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #

or 5LS 7 3-7)

OOTORRA AR




ABSOLUTE TRIM |
CARPENTRY INC

3754 F DOMESTIC AVE
NAPLES, FL.. 34104
(941)261-6695 office

~ {941)261-8707ax _

TO: Department of State

Division of Corporations

P.O. Box 6327
Tallghassee, F1 32314

RE: Waiver of fee

Dear Sir or Madam:

1, Anthony Parker Hovis, as president of ABSOLUTE TRIM CARPENTRY INC, respectfully request, a
one time waiver of the fine imposed for failure to complete and submit on time, the corporations annual
report.

I understand that this is the corporations” responsibility, to report every year, regardless of circumstance.
This corporation has moved, and is outlined on enclosed report.
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