PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AEPL‘GA-”ON FLORIDA DEPARTMENT OF STATE
r. Glenda E. Hood el g
FOR Secretary of State HILED
REINSTATEMENT DIVISION OF CORPORATIONS 03 HOY 26 B4 8: 50
DOCUMENT # - P99000067402 | o
1. Corporation Name St i, v CF T\Tr:

LA e e s
ENTERPRISE MILLWORK AND TRIM 2000, INC.

Principal Place of Business Mailing Address

PALM HARBOR FL 34683 PALM HARBOR FL 34683

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable _E‘P

" ToDo Busmess in Florida 07/19[1999

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & Staie === " City & Stats 59-3587606 Not Applicablo
6.

Additiona ee red ed

Zp Country Zip Country CERTIFICATE OF STATUS DESRED [ |l

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

MName of Officers Street Address of Each

1Title(s) 5 and/for Directors 3 Officer and/or Director 4

City / State / Zip

OpP LEBEQUF, CAMILLE R 3118 LUAN CT PALM HARBOR FL

quun4*n4»9%3
/2B 03--01006—-008 #1500, (0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName

SCES HAUF BI v JACK T ’ Street Address (P.O. Bo@lumber is Not Acceptable)

' q@l 20 ar. RlLwved "H'-(?
PINELLAS PARK FL 33781 Suite, Apt. #, Etc.

City State | Zip Code

FL

CR2E040 (7/03)

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

v

il
Signature of T Z\/

Registered Agent

Sy .. /o ]2o(63

]' REGISTERED AGENT MUST SIGN

this reinstatementpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the {Bfporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shgll have the same legat effect as if made under oath.

Lgndille R Labord?
sioNaTURE: _© Cpmitle. - Lo Resul Y 2-0103 127 SY3 0197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale @ Daytime Phone #

11. | certify thachr or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing




T

o,

The Accounting Office
4930 Park Boulevard Ste 9
Pinellas Park, FI 33781

727 541-3070

Fax: 727 541-3611

October 20, 2003

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

RE: Enterprise Millwork and Trim 2000, Inc’ P99000067402

Dear Sirs:

Please find enclosed an application for reinstatement and a check for $150.00. My client has filed this
form timely for three years. This past year, due to a rather painful divorce he did not file the form. This is
due to the fact that he did not receive it or that it was lost in the confusing of paperwork which his ex
spouse require to be submitted to her attorney. His previous filings were always done in March.

He is hoping for leniency in this matter as he is having trouble earning a living in this low Florida market.
Thank you for any consideration in this matter.
Sincerely, - . - -

hn R. Schaub
nrolled Agent

Enclosures (2)




