PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

APPLICATION A DEPARTM
. .- FOR = .= ’
N 7=
o STATE'MENT|=’00000034085'3 FILED
DOCUMENT #
1. Corporation Name Gl HDV -5 AH ”: l 2
KENNY PHILLIPS PAINTING & CARPENTRY, INC. ‘ SEURE GF R TATE
TALLAHASSEL, FLORIDA

Principal Place of Business Mailing Address

it it AR AR N
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FI. 32547

If above addresses are incorrect in any way, line through incorrect infermation and enter cosrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatifisd

To Do Business in Florida 03/30’20m

Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For

City & Stata City & State q 3[} 3 b -l L 2- Not Applicable

$8.75 Additional Fee required

ip Country ap Country CEHTIFICATE OF STATUS DESIRED [ [V
7. Names and Strest Addressés of Each Officer and/or Director -(Fiorida nonprofit Gorporations must list at least 3 directors) o e

. Name of Officers Street Address of Each . §
1T|1Ie (=) 5 and/or Diracters 3 Officer and/or Director 4 City / State / Zip

A0 Priscla B

Ged. Aim ?h{lli?s A wWalin Beh fi 32543

-

30ﬂm4“ﬂiﬁ1 o

=1 40 --01102 ‘—t——Hi._,
xR0, 00 150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PHILUPS’ KENNETH [ Sireet Address {P.O. Box Number is Not Accepiable)
120 PRISCILLA LANE
FT. WALTON BEACH FL 32547 Suite, Apt. #, Etc.
City State | Zip Code
FL

—10..1, being appoinied the registered agent of the above named corporation, am fammar with and accem the obhgatlons of Sectmn 607.0505, F.5.

———

i

Signature of Lo 'fz;-\\: ’,‘k:.j: ’\‘ e ’: G : ’ /(-':\ ’ r 3 i?-:: b
Registered Agent TR WIS e Date
REGISTERED AGENT MUST SIGN

4/\)

11. 1 centity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

¥
SIGNATURE:

1030 .00 350-244 - |3F

CR2EQ40 (8/01)

SIGNATUHEr—NDbVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




‘ - | ng@

o

KENNY PHILLIPS PAINTING & CARPENTRY, INC
. 120 PRISCILLA LANE
FORT WALTON BEACH, FL 32547

October 13, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

- i e e e e — - ——— —_—— —— —_—— = . -

I received in the mail a packet from your office referring to the dissolution of my corporation for
non-payment of some filing fees.

This is the first year of my corporation and I did not receive a tax bill or any other information
from your office about my corporation.

If [ owe a fee, please advise me how much and when it is due. [ sincerely request that you abate
. . any.penalty at this time.

Sincerely, @JJ

Kenneth Phillips



