2006 FOR PROFIT CORPGRATION
REINSTATEMENT FILED

SECRE STATE
DOCUMENT # P99000043825 DIVISION OF bhst oAt G
1. Entity Name

SUPERIOR MILLWORK INDUSTRIES, INC. 06 DEC I8 AM 9: 24

e REINSTATEMENT 26

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33334
Suita, Apt. #, olc. Suite. Apt. ¥, elc. 12112006  REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Appied For
65-0925526 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

BAUMAN, DAVID M

7119 W. BROWARD BLVD. Street Address (P.O. Box Numbar is Not Acceptablg)
% BAUMAN & KANNER P.A.

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or koth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe, typed o prnted name of registered agen! and ttie If apphcatle. (NOTE: Ruglstered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV {J cekete TIRLE [ Change  [] Addition
NAME PERSAUD, DHANRAJ NAME WP 1 A TR
STREET ADDRESS | 2871 SUNRISE LAKES BLVD. STREET ADDRESS 2 #elE0 76
CITY-ST-2IP SUNRISE, FL 33322 CiTY-5T-2IP
TIE D [ pelete TE [ Change [ Addition
NAME PERSAUD, DHANRAJ NAME
STREET ADDRESS | 2871 SUNRISE LAKES BLVD. STREET ADCRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-§7-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
T 3 Delete TLE I Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME 1 etele THLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME O oetete TITLE { Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST-2IP L~ CITY-ST-2IP

12. | hareby certily that the information supplied with this filing doag'not ayalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or stheglemental report is true and accufate agld that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiviesJustes empowsred Jo exaclye ths regort as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant » o goceplod.

e
SIGNATURE: - 2

SIGNATURE AND TYPED GR PRINTELMTAME OF fmmﬁ OFFICER@® DIRECTOR

Dale Daylima Phone #




