APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 883941 96DEC20 AM1i1: 25

1 Carporation Name

ktIL;I\LIJm‘.f i ST
TOWN & COUNTRY WOODSHOP, INC. TALLAHASSER " FL b

Principal Place of Business Maifing Addrass
MIAKI FL 33108 WAN! FL 33188 |
us us

If above addrasses are incorrect in any way, ling through incorrect information and entor correction below,

2. New Principal Office Address, If Applicable 3. New Malling Cffice Address, Il Applicabla 4. Date lncorporated or Qualitied
To Do Business in Florida 09’27[1991
Suite, Apt. 4, elc. Suite, Apt. 4, alc.
S. FEI Number Appliod For
City & Stale Cily & State 34 Not Appilicab!

6.

Zp Cauntry Zp Couniry CERTIFICATE OF STATUS DESIRED [ ] §2

7. Namas and Strael Addresses ol Each Qlficer and/or Director {Florida nonprofit corporetions mus! list at least 3 directors)

Name of Cflicers Slreot Address of Each
Title(s) and/or Directors Officer and/or Dirgctor Cly / Stata / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbars) 4
bP CURTIN, DANIEL J. 15351 8.V, 148 ST, MIAMI FL

D CURTIN, DEBORAH J. 15351 SW. 14 ST. . MIAM! FL

8. Name and Addross of Currant Registered Agant 9. Name and Address of New Reglatered Agemt .
BARTELSTONE, TED H.
TWO SOUTH BISCAYNE BLVD. Sect Addioss (R, Box 2127 30796--01012—006
SUNE 1850 25~"70 Sulle. Apl. ¥, Elc. . NI,
MIAMI FL 33131
City Siate | Zip Codo
. FL

HHED ono __ (.~ 8-FE

11. Does this corporation pay any intangible tax to the (o othor sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 5 no I onintangvla tax.)

12. 1 certity that | am an officor or diroclor of the recelvar or truston empowared to oxoculo this epplication as provided for In chaptor GOT or 617, F.5. | further conlity that whan fillng
Ihis roinstatornont application, the renson lor dissolution has boon ellminated, tha corporate namo sallsfios the requirementa of coctlon 507.0401 or 617.0401, F.S,, that olt loos
owod by the corporalion have beon pald and the namos of Individuals listed on this torm do not quality for an exemption under soction 119,07(3)(1}, F.S. The Information indicated
on Inis application is true and accuralo, and my signature shall have the samao legal offect os Il mado under cath,

LTS
SIGNATURE: L LY 12 / 1o /4 G (305) 23841,
TED NAME OF GIGHING OFFICEA OR DIREGTOR ¥ Ontof Daytitna Phons # -

I8N L el g, T R ORTEoT)




