PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA PEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secrelary of Stare . SECRETARY OF S[ATE
DIVISION OF CORPORATIONS U;V!S;DN D CORPORATH}:"“‘

T F
DOCUMENT # P98000071663 00 NOV 30 PM

1. Corporation Name

TROPICAL WOODWORKING, INC.

L: 32

Zip Country Zip Country

CERTIFICATE OF STATUS Desmznm i

Principal Place of Businass Mailing Address
PRINCETON FL 33082 PRINCETON FL 33032
) ) REINSTATEMENT 00~
If above addresses are incorrect iﬁ any way, line through incorrect information and enter correction below. — 0 O"“—"
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified N
To Do Business in Florida 13 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 08’ I
5. FEI Number Applied For
City & State City & State 650855595 ot Avplicable- |
B

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Strest Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | KIDD, DALE $§ | 26035 SW 130TH PLACE PRINCETON FL 33032

D |DIAZ, KEVIV JH10 OLD DIXJE Hicons [HIMESTERD,FL. 33030
o

GALAY, SAmuEL %081 S, 260 TEREACE | MARAMIA FL. 3303L
SPOO0S49 3385 -
-12/117

01037015

¢
AEETTR, TS #ETRR, 75

\ 1|
VA

8. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent

Name

KIDD, DALE $ Streat Address (P.0. Box Number is Not Acceptable)
26035 SW 130TH PLACE
PRINCETON FL 33032 Suite, Apt. #, Etc.

CR2ZEQ40 (8/00)

City State | Zip Code
r

~Q. 1, being appeinted thWMQent he abfive corporglion, am familiar with and accept the obligations of Section 607.0505, F.5.

V_ &,
Signature of v 'f ij\xﬁ %ﬂi‘f‘f’ RE@UHRE. / /
Rggistered Agent W) <A ! P D Date /{, 27/ 20

REGISTERED AGENT MUST SIGN

11. | cenlify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals i this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

al effect as if made under oath.

A7 QUIRED ///4-740 305%;‘7—2 23

INTED NAME OF B/GNING OFFICER OR DIRECTOR Date Daglime Phone #




