PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Katherine Harris |‘ 2
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000031861 IIMOV -1 AMI0: 20

1. Corporation Name
CRETARY OF STATE
FLORIDA DECKING, INC. 2l’ELAHAS‘%EE FLORIDA

Principal Place of Business Mailing Address
1045 N COUNTY RD 427 1045 N COUNTY RD 427
LONGWOQOD FL 32750 LONGWOOD FL 32750

If ahove addresses are incorrect in any way, line through incorrect information and enter corection below.

2 New Principat Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Dal&;n Ingloorg'm.d
To ness
Suite, Apt. ¥, etc Suite, Apt. #, etc. ™ Nw1m
. umber Applied For
City & State City & State " - : S S Not Applicable
Zip Counlry Zip Country 8 B75 Adlitonatboc roguind
CERTIFICATE OF STATUS DESIRED [ | P e
7. Namas and Straet Addressas of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
. Title{s) ) and/or Directors 3 Officer and/or Diractor . City / Stale / Zip
0 DAVIS, FORREST C 1045 N COUNTY RD 427 LONGWOOD FL 32750
30000304 DDSB——-E‘
l l( UJTJJ
WRRETSD. 00 #HRK750, 00
8. Name and Address of Current Registered Agent ®Name and Addresy of New Reglstered Agent
Name

DAVIS, FORREST C [ Street Address (P.O. Box wer s 8)

1045 N COUNTY RD 427

LONGWOOD FL 32750 Sulte, Apt. ¥, EiC. \\\, —

Ciy Elahe Zip Code

10. 1, being appointed the registered nt of the above named cerporation, 8m familiar with and accepl the obligat of 607.0505, F.5. §

Signature of | Eé 15&1*. s

Reginsdagen M pae _ /0~ 2877
GISTERED AGENT MUST SIGN 4

11. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further cerlify that when fling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have besn pald and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)i), F.S. The information indicated
on this application is true and accurgte, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: FORREST C M/ﬂ SHN RN 7O~ LJ‘-?Q Yo7 §31-393

SIG%?NTED HAME OF SIGNING OFFICER OR D‘RSCTOR Daytime Phone #

CRZE040 (8/99)




