PLEASE READ ALL INSTRUQTIO[\IS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION . :
FOR - . Katherine Harris FILER
Secretary of State S pgl,lqy 5;_ i
REINSTATEMENT NISION o GORPORATIONS s R L ATE

DOCUMENT # P98000031861 OLAPR 16 AN 9: |3

1. Corporation Name

FLORIDA DECKING, INC.

Principal Place of Business Maifing Address
il poeorilAy L IHIIIIIII IR
LONGWOOD FL 32750 LONGWOOD FL 32750

REEN@HME@ .L, _0O0O0\

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

7. Names and Sireet Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ m’

) - = co- - — e -—5'. FEiI Number } Applied For

City & State Chty & State 59-3511855 Not Applicable

= SR S i s ittt

- - ; 8.75 Additional F: ired

Zip Country Zp Country CERTIFICATE OF sTATUS DESIRED [ o 2 Comtitiota of St

CR2EN40 (8/00)

Name of Officers Strest Address of Each
1'!'itk-.\(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DAVIS, FORREST C 1045 N COUNTY RD 427 LONGWOOD FL 32750
P Wi B ¥t 3w B 3 DO Sod T W S | PR A | [ g
- LY S )y ) S VIR § e e pem g S
b -04/20/01--01 131005
FakdINR . TS _keekd03. 75 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
DAVIS’ FOHREST c - - : Street Address {P.O. Box-Number is Mot Acceptable) [ -
1045 N COUNTY RD 427
LONGWOOD FL 32750 Suite. ApL #, Etc.
City State | Zip Code
- FL

10. |, being appomtsd the reglstere genl of the afjove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

AT BREQUIRED W e L

Registered Agent |
v REG:STERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, 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 feg
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, £.S. The information inficd
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. t

SIGNATURE: A g "%U%QE@UHRED trio-of :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




