PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris et T
Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS ' ‘F %“E %:h @

DOCUMENT # P98000084286 L
1. Corporation Name Qg JN\% \9 Pﬁ 1.

THOMAS & SONS MILLWORK COMPANY e e
TEEF}:\HE“ kg, FLORIDA

Principal Place of Business Mailing Address
6025 TECHNOLOGY DRIVE 6025 TECHNOLOGY DRIVE
WEST MELBOLIRNE FL 32004 WEST MELBOURNE FL 32904

| _If above addresses are incorrect in any way, line through incorrect information and enter correction below. :
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida '
Suita, Apt. #, etc. Suite, Apt. #, etc. N, . 09}29”998
FEI Number | ’Applled For

City & State City & State 65- o 70 S.?) L/ | [Not Applicable

Zip CERTIFICATE OF STATUS DESIRED ;

Country Zip | Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3

Liss T Thomas &/ Soyle |goas Techvocogy De. Mgg,gouwé ;’c 357
Sze. Damdﬁ'b- 5‘%/&- wo?:.f /Ea{l{owjy br- Mc‘é@)ﬂﬂ& /(_,329?‘_{

1000=111311———3
-01/26/00--01108--020
w300, 00 #3000, 00
1000031116811 ~——5S

~01726/N0——01108--021
Rk, TS ekl TS

=
URequi s 0 PR U L AVE N § jl ! : § ’ FS
8. Na?n? m”f\ddf;’s?s of Current Registered Agent 9. Name and Addresg of New Registered Agent '
Name
LARKIN, DAVID G Street Address (P.O. Box Number is Not Acceptable)
1900 SOUTH HICKORY ST.
MELBOURNE FL 32901 Suite, Apt. #, Etc.
City | State | Zip Code

10. |, being appointed the registered agent of the above named curporatlon am ‘familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ) TR NS iy
Registered Ale ) s Syt T Date 27 /ﬁ /da
REGISTERED AGENT MUST SIGN 77

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, 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 fees
: owed by the corporatlon have been pald and the ‘hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicatad

~SIGNATUREY 4; : , :4:7 més;u./.ﬂfa?é):: / %/ TR IF - P02

COFFICER OR DIRECTOR Date Daytima Phona #

0013967 AF



