PLEASE READ ALL INSTRUGT{ENS BEFORE COMPLETING THIS FORM

SFBES,  FLORIDA DEPARTMENT OF-STATE

CORPORATION £ Katherine Harris 02AUG 28 PH 1:4p
REINSTATEMENT ¢ Sacretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSER FLORIDA

DOCUMENT # 52000 C0 7/ 42
1. Corporation Name

Derco Carpentry Conp

SO0 7S s5T1S :
~-03/30/02--01053—0E

2. Principal Office Add ] 3. Maging Offica Address A ' FEeER00 00 e S0N . 0
BEVE St vk |85 Pl Fortcfiveldbor
Sulte, Apt. #, et Sufte, Apt. ¥, etc. . '

AVE 4. Dste Incorporated or Qualified .
iem - R — 7ToDoBuslneasmFioﬁda {/Z’?// 77

8. FEI Number : Apptied For
67"'497')44‘ Pg/ &/%wa& 72/ 5?-— B5L05 YL Not Appiicable
Py y Gountry g Gountry 8. — SB.75 Additicnit Fee rwparac
A .'; 2’2' 5 2 ?22-. CERTIFICATE OF STATUS DESIRED ] | fon @ Comtibeate af Staws

7. Name and Addrons of Current Registsred Agent

" lws £ Gnl |
TS il e

Suile, Apt. #, Elc,
L
City
O (e Zo
8. 1, being appainted the rpgi agent of ¢ med
Sonature du%:ﬁ C‘ éﬁ "
Registarad / :

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diroctors)

Street Address of Each
Cfficer and/or Director

State Zip Code
FL| 326272
, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

o G2t 002

CR2E(B1 (8/01)

Name of

Titles Officers and/or Directors

City / Stats / Zip

o7

%6@7 g U 2,._/_‘%‘04'0, _

_Z70y 7t Goter
B5YL Lot s ek Ave

_Casselbepey 32
orfonids 7477% 2822

12
|

Botiwdlo [ctes E

ﬁ.lmmfymIamanoﬁwudimmmmrawmommemmbamlmaspmﬁdadforindlap!nrsmoraﬁ, F.8. i further certify that when filing
this reinstatement application, the reason for diasolustion has been eliminated, the corporate neme eatisfies the requirements of section 607.0401 or 617.0401, F.8,, that all foes
awed by the corporation have bean paid and the names of individuate listed on this form da not quatify for an exemption under section 115.07(3)(), F.S. The information indicated
on this application is true and accurata, and rmy signature shall have the same legal effect as if made under oath,

suemrune;édb géiénﬂ» lus € 6/9-(;/»040 ?%z%az__é/al—j&"’z— 303
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phane #

7 Flar Jor




