PLEASE READ ALL INSTRUCTIONS:BEEGRE COMPLETING Tﬁ%SL%ORM.
- — e bt

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000081351

1. Corporation Name

MARK LILES CARPENTRY, INC

2. Prirtipal Office Address . 3. Mailing Ofiice Address - JE—
OO Y31l 83sl
16118 62ND ROAD NORTH | 16118 62ND ROAD NORTH ey KL .

Suite Apt. #, et Suite, Apt. #. efc.

4. Date Incarporated or Qualified

To Do Business in Florida 09!08/1 999
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'LOXAHATCHEE, FL LOXAHATCHEE, FL 65-0048217 e

Country Zip Country

33470 USA

7. Name and Address of Current Registerad Agent

MARK LILES OOOOE T 189S0
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' 16118 62ND ROAD NORTH

6.
CERTIFICATE OF STATUS DESIRED [§

for a Cantificate of Status

Name

Street Address (P.0. Box Number is Not Acceptable

I Suite, Apt. #, Etc.

City

LOXAHATCHEE, FL

"R 8. 1, being appointed the registers;
Signature of
Registered Agent

otation. arm familiar with and accept the obligations of section 607 0605 or 617 0503, F.5.
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52.75 Additional Fee required
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IF’RES MARK LILES 16118 62ND ROAD NORTH LOXAHATCHEE, FL 33470

R

CR2ENBT (10/02)

10. | certify that [ am an officer or direcior or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617,040, F.S., that ail fees
owed by tha corporation have been and the names of individuals {isted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this appication is true and , and ny signature shal have the same legai effect as if made under oath.
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SiGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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HANNA ACCOUNTING & TAX SERVICE, INC
2202 22"° LANE
GREENACRES, FL 33463
561-439-5662-PHONE
561-439-1792-FAX
gailhanna@betlsouth.net

! January 26, 2004
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Re: Mark Liles Carpentry, Inc
Document # PO9000081351
Wavier of Reinstatement Fee

Ladies and Gentlemen:

Enclosed please find the Corporation Reinstatement Form for Mark Liles Carpentry, Inc.
Document # P99000081351 and a check in the amount of $150.00 for the Annual
Uniform Corporation Report for 2003.

We did not receive the report in the mail for 2003 and request a Wavier of
Reinstatement Fees.

Thank you in advance for your cooperation in this matter. I understand I am able to file
the 2004 report online.
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Gail Hanna, EA




