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1. Corporation Name

Central Florida Lumber Unlimited, Inc.
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2. Principal Office Address
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3. Mailing Office Address
5824 Rose Lane
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City & State

Tampa , Florida

City & State
Tampa ' Florlda
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" 4. Date incorporated or Qualified

To Do Business in Florida 06/24/1999
5. FEI Number Applied For
~ —.— —593585516 1 "|N&t Applicable i
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5824 Roge Lane
Suite, Apt. #, Etc.
City State Zip Code
Tampa, FL | 336129

8. |, being appointe

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRZE081 (9/00)
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Signature of i
Registered Agent Date ©* 02/1 3/02
ERED AGENT MUST SIGN

9. Names and Street Addressem Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each

, Titles Officers and/or Directors } Officer and/or Director ] . City / State { Zip _
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easurer arthur Woods, Jr. 5824 Rose Lane Tampa, FL 33619
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SIGNATURE:
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on this application is true and acc al

10. | 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 cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
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(813) 927-3518

ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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