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APPLICATION

REINSTATEMENT

FOR

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

02HOV -6 AM11: 18

Jim Smith

DOCUMENT # P99000083447

1. Corporation Name

PHOENIX WOOD PRODUCTS, INC.

S g A SYATE
an el UE Sis

SLu LA

CLARASSEE, FLORIDA
TALLARAS s,
4EnnnEasoaog T

/062 --010RE-—005 %750, 09

Principal Place of Business

3761 NE 36TH AVENUE
OCALA FL 34479
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It above addresses are incorrect in any way, lina through incorrect information and enter correction below. *

Mailing Address

3761 NE 36TH AVENUE
OCALA FL 34479
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2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualifisd

1

To Do Business in Florida 09/2 1 /1999
Suite, Apt: #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State 1 City & State 53¢ 125 Not Applicable
. = —— L -
- 3 S$B.75 Additional Fee ired
Zip Counry Zip Country CERTIFICATE OF STATUS DESIRED (] S Bs i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
pes
) Name of Officers Street Address of Each .
1T'"e(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D KNIGHT, BRIAN L 1008 NE 17TH TERRACE OCALA FL 34470
D REDRICK, STEVEN D 514 SE 8TH ST. OCALA FL 34471

Repricx , STAN

IS# M,g'gtﬂ 37 ocAaLs  FL 34430

Frigpatrick, JoHd L
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FUTEH, R. WILLIAM PA
500 NW 8TH AVE
OCALA FL 34470

"0 Will12en Fotts

Strea}, Address (P.0. Box Number is Not Acceptable)
é/ o SE 7 Shee

Suite, Apt. #, Etc.

State

FL

Zip Code

7

City Oc,a /‘\

Signature of
Registered Agent

HE REQUIRED

orporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date /{/4"/01’
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/ R;élSTEHED AGENT MUST SIGN

11. | certity that I 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 certify that whan filing

this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
an this application is true and accurate, and my signature shall ha

SIGNATURE:
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elimiqated_, the corporate name satisfies the requirements of section 607.04041 or 817.0401, F.§,, that all fees
uals listad on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
ve the same lagal effect as i made under cath.

352 622113 )

ARE AWZEBE PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
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Daytime Phone #
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