PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LPPROVED
. “FOR Sandra B. Mortham AND
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIGNS

DOCUMENT # G2b380

1. Corporation Name

MICHAEL KNOTT RESIDENTIAL CONTRACTORS, INC.

OF STATE
» FLORIDA

iz A b

If above addresses are incorrect in any way, line through Ingorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incarporated or Quahﬂed
. To Do Businass in Florida
Suite, Apt. #, ets. Suite, Apt. #; e - OU 26’ 1983
~ 5. FE! Number Applied For
City & State Cily & State 59-2249545 Not Applicable
o - 5 ST
: ; - | §8. 75 Aduitional b
Zip Country ip Country CERTIFICATE OF STATUS DESIRED [] A cemfg:’fe E%g'"?an;:

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Straet Addrass of Each
Tifle(s} and/or Directors __ Officer and/ar Director City / State / Zip
1 ) 2 ) 3 (Do NOT Use Post Office Box Numbers) 4
P KNOTT, MICHAEL W. 1717 HYACINTH AVENUE SEBRING FL
VST KNOTT, JOYCE E 1717 HYACINTH AVENUE SEBRING FL
2ndv  Kimmel, James 201 Lakeside Road Sebring FL 33870

8. Name and Address of Current Reglsterad Agent

Name

MCCOLLUM, JAMES F. Street Address (F.O. Box Number Is Not Acceptablo)

129 SOUTH COMMERCE AVE. ‘ i

SEBRING FL 33870 Suite, Apt. #, Etc.
Clty 1 Stata | Zip Code

_ — e — . ‘
10. 1, being appointed the registerpeagg arfamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

TURE REQUIRED owe 12]14] 45

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year TEI {See other side for Information
Intangible Perso roperty tax due June 30. Yes No D on intangible t2x.)

12. | cartify that | am an officer ar directer or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reaseon far dissolution has been eliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S., that al fees
awed by the cotporation have bean paid and the names of individuals fsted on this form do not qualify for an exemption under section 119. 07(3)0) F.8. The [nfonnatfan indicated

on this application Is true and accurate, and my signature shall have the same legal efiect as if made under oath,
12- 198 zs5 1166
Date aytime Phaone #

SIGNATURE:

OORGNIS AT

CRZEDAD {97¢8)



