" PLEASE RE

AD ALL INSTR OMPLETING THIS FORM.

) APPLICATION LO RTMENT OF STATE
FOR ine Harris
cratary of State ';“‘;R’ %/-:; t’:,
RE'N§TATEMENT DIVISION OF CORPORATIONS SO f'l:"'."-'(']!’if:»'lfl-‘ 1i
LR 7-".’3.'

DOCUMENT # P94000081581 9NV 15 py , )
1. Corporation Name H “

K.L. HILL MASONRY INCORPORATED 1NNaozNss3411——8
T -11/24/99--01006—-017

.- ‘ : *#x400.00  *eek400, 00
Principal Place of Business Mailing Address

16515 NW 203RD STREET 16515 NW 203RD STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

us us
Q/10/99 FopRd 031 1 $9.0O

If ahove addresses are incorract in any way, line through incorrect information and enter corraction balow.

2 New Priacipat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date I or Qualified
To Do Busi In Florida m‘
| Suite. Apt &, etc. Suite, Apt. #, eic. 10771
5. FE| Number

City & State City & State 650542054

b —— 8.
$68 75 Additional Fee cequired
ze Countey e Country CERTIFICATE OF STATUS DESIRED ) RPN

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Tme(s) R and/or Directors s Officer and/or Director . City / State / Zip
D HILL, KEVIN L 16515 NW 203RD ST OKEECHOBEE FL 34972
D HILL, DEBORAH E 168515 NW 203RD ST OKEECHOBEE FL 34972
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HILL, KEVIN LANCE
18515 NW STREET Street Address (P.O. Box Number is Not Accaptable)
OKEECHOBEE FL 34972 Suite, Apt. #, Etc.
City State | Zip Code
FL

2
/7% named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. I, boing appoin?mgis!emd ag};ﬂ the
et 20 I oo [0 17/77

-
7 ! REGISTERED AGENT MUST SIGN

11.1 certify that | am an olficer or director or the receiver or tnisiee empowered to execute this application as provided for in chapler 607 or 617, F.8. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 807.0401 or 6817.0401, F.5., that all fees
owsd by the corporation have besn paid and the names of individusls listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
on this appiication is true and accurale, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: ~_ /Q(,(f / W _ ﬁ/O/ﬁE ? S@/'?w'0537

NATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CRIEO40 (899)

. _




— Pleare Dy Mot Dertecchn ——

K.L. Hill Masonry, Inc.
16515 NW 203" Street
Okeechobee, Fl 34972

94]1.357-1299

October 19, 1999

Division of corporations
Annual Report

PO Box 6327

Tallahassee, Fi 32314-6326

Upon my conversation over the phone October 19, 1999 @ 9:00am I was
advised to write this letter. 1 was advised by phone to pay an additional
$400.00 for my corporate report. 1 had already mailed in the $150.00 along
with the report. Unfortunately I did not keep a copy of the report but I do
have a copy of the cancelled check.

I never received a letter of rejection in August. If 1 had received that letter |
would of contacted you sooner. 1did write you a letter in September
because I had not received my certificate of status.
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