PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s
"~ FOR

FILED

J
DOCUMENT # 593909 00 0c130 M 8 39

1. Corporation Name

' SECR

LADDERS OF LAKELAND & WOODWORKS, INC. TALLATASSEC FLATE,
Principal Place of Business Mailing Address

A R
LAKELAND FL 33801 LAKELAND FL 33801

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3 h}eév Mailing Oéﬁce Agddress, If Appﬁcsa'?r 4. ?3‘8 |n§0rporate_d %rl Qléaliﬁed
Suite, Apt. #, etc. Suite, Apltg etc. £Mon 1 "20’ 1978

— e e— 5. FEI Number Agpplied Far

City & State City 8 State 59'1862279 o icable

“Chke/any  F | lakeiagn  Fl s ———
ap 32404 Country Zp 2280] Country CERTIFICATE OF STATUS DESIRED [ SN ebottinin

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

Name of Officers Street Address of Each
1Title(s) » and/or Directors 5 Officer and/er Director 4 City / State / Zip
PD | MITCHELL, GEORGE L., JR. 2304 BRISTOL AVENUE ELANDFL 2 g )

He— TOEEREDRATWE LAEERREST

[ R T ¥ o 1w Bt B 1B wad i | sl | m | iy
Lo ) Dl YN P e S ) W PN P Lt e L |
-11/17¢/00--01044--008
###%150.00  *%k150. 00
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
MlTCHELL’ GEROGE L. Street Address {P.O. Box Number is Not Acceptable)}
1310 EAST LEMON ST.
LAKEEAND FL 33801 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of

Registered Agent Date _/a Ao oP

11. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute 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 all 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), F.S. The informgtian i dicated
on this application is true and accurate, and my signature shall have the same lega! effact as if made under oath.

102502 [E3 682 €7/,

"~ Date Daytime Phane #

SIGNATURE:

CRZE040 (8/00)



k3

LADDERS OF LAKELAND AND WOODWORKS, INC.
1310 East Lemon Street
Lakeland, FL 33801
(863) 682-8676

QOctober 25, 2000

The Department of State
Katherine Harris
Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Ms. Harris,
When | filed the annual report for some other corporations, | discovered
that | had not received the report for Ladders of Lakeland and Woodworks, Inc. |

called the 800 number and requested a duplicate. | did not receive one, nor did |
receive the second noftice.

Your office advised me that the second notice was returned. After
examining the address, | noticed both a street address and a PO box. | assume

that either delivery was attempted only to the PO box, or the street address was
omitted.

As instructed by your office, | am offering this explanation, a $150 check,
and a completed application for reinstatement. -

Very truly yours,
George L. Mitchel!
GLMsjk

Enc.



