etary of State

PLEASE READ ALL INSTRUCTIQNS BEF OMPLETING THIS F, ‘
é‘ ' ; i a N ﬁ
) . y l :

DIVISION OF CORPORATIONS 00 DCT 30 PH 2. 25
DOCUMENT # P98000068454 | |
1. Corporation Name
SECRETARY OF STATE
STEGE’'S CARPENTRY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

b bt G
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

If 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 08/05[1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number §F ~ IS ZH 2 | Applied For
City & State City & State AP PLIED FOH Not Applicable
6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ 58;15, dditiona) Foo goauired

7. Namas and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Namae of Officers Street Address of Each
Title(s} and/or Directors. 3 QOfficer and/or Dirgctor 4 City / State / Zip
1 2

D STEGE, .{AMES Ell 1667 FOLKSTONE RD TALLAHASSEE FL 32312

VP |nichols, Toodhe W32 s.t.\]d,mh‘\\\s’r PreHand 62.ana-ite

S (Shege, Brond WL FNSYONE 24, [ Tai\orossee, Pl 33313

k4

OO0 ZALSSIALT—5
-11/07/00--01080--004

P

CR2E340 {8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name
WALKER, CLAUDE R Street Address (P.O. Box Number is Not Acceptable)
106 E COLLEGE AVE, SUITE S00
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, beifg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R re s hgent SIGNATURE REQUIRED ot

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and My signatura shall have the same legal effect as if made undar oath.

SIGNATURE: A‘i@{ﬁ F%E—@@s EDFALrswwr ¢/ /// o §50-S 5/

?ﬂune AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

0007488 AF

/.
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