CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Ka¥diedie Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p9s00

1. Corporation Name

Woodbridge Renov

0096019

ations, Inc.

2. Principal Office Address
3618 Executive Dr.

3. Mailing Office Address
3618 Executive Dr.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

O0MAR-6 AM 9: 31

COOETARY OF STATE
SAHASSEE. FLORTEA

REINSTATEMENT

Suite, Apt. #, etc, Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
To Do Business in Florida 11/13/98
City & State City & State
5. FEI Number Applied For
Palm Harbor, Fl. Palm Harbor, Fl. 59-3547821 Not Applicable
Zip Country Zip Country 6 : g s ]
34685 USA 34685 USA CERTIFICATE OF STATUS DESIRED (] |
—— _ TR ——

7. Name and Address of Current Registered Agent

Name

Susan Lauffer

B LN T T e e T L

Street Address (P.O. Box Number is Not Acceptable)

=340 10921021

3618 Executive Drive ARA00. 00 seedn. o
Suite, Apt. #, Elc.
City State Zip Code
Palm Harbor - FL | 34685
- @
8. |, being appointﬁ&t of 1hthamed corporatiok,\am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
@
Signature of &
Registered Agenh/ A Date 1 / 20 / 00 ?J
(>‘y)\HEGBTEREDAGENTgﬁmﬁgﬁmJ
9. Names and Street Addresses of Eac\gdﬁiée\r afd/or Director (Florida WCorporations must list at least 3 directors)
) 7
= : Name of Street Address of Each ] ;
Titles . Officers and/or Directors Officer and/or Director City / State / Zip
D Susan K. Lauffer 3618 Executive Drive Palm Harbor, FL. 34685}
D _Bobby J. Boone, Jr 3618 Executive Drive Palm Harbor, Fl. 34689

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satislies 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 lisjed on this form do not gualify for an exemption under section 119.07{3}(i}, F.S. The information indicated

on this application is trua and accyrate, a&i
&GNATUHE?V;S%Eéiggd\ ,

wure shall have the syme legal effect as if made under oath,

1/20/00

KE

(854) 755-8575

SIGNATURE AND TYPED W NAME OF smnmsefiﬁqrmﬁ DIRECTOR

Date Dayhme Phone #

~~J

\J



