. - PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATa
Sandra B. Mortham
FOR FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS B Dlvsigc !EB‘?} VOREORA'FIONS

DOCUMENT # J02603
1. Corporation Name 97 Gv |9 nH 9: 0"'

NATIONAL TENANT IMPROVEMENTS, INCORPORATED

Principal Flace of Business Malling Address

% KENNETH PAUL BROWN % KENNETH PAUL BROWN
1581 ARROWHEAD TR. 1581 ARROWHEAD TR. i
ENTERPRISE FL 32726 ENTERPRISE FL 32725 RE‘N ' i

{f above addrosses are Incotrect in any way, ling through incarrect information and anter correction below.

.
|3

CR2E020 {8/97)

2. New PrincipalOffice Address, ITApplicablo — | 73. 'Now Mailing Office Addréss, W Applicable 4. Dale Incorporated or Qualilied
To Do Busingss in Florida 03,%“986
Sulte, Apt. 4, slc. - Sulte, Apl. #, elc. . S . .
6. FEI Number Appliad For
CRE S B -7 T T -~ 59-2674042 ot Applcablo
: g s 6 $8.75 Additional Feo required
Zip Country Zip Country CERTIFICATE OF STATUS DESIREC [ IR e
7. Names and Street Addresses of Each Officer andlor D|rocior (Horlda nonprom corporations must lis1 at leasl 3 directors)
Narr}e of Officers Sireot Address of Each ) /2
\ Title(s) 2 and/or Directors 5 (DoN OT?]QEEE c?sr{dé?ﬁc%'ﬁgﬂdumhers) 4 City / State / Zip
PD BROWN, KENNETH PAUL 1591 ARROWHEAD TRAIL ENTERPRISE FL
TOOCa3503417-- O
1172079701094 - 019
- kTS0 00 RERRTLO00
. 8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
- Name B ; I
BROWN, KENNETH PAUL Svest Fihass (0.0 — . _
{reet Address (P.O. Box Number is Not Acceplable
1691 ARROWHEAD TR. 2 plablo)
ENTERPRISE F1. 32725 Soi AT R .
" City T o o Stale | Zip Code
A ,
10. 1, being appointed the regis gzed:rporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of / -
He?gaslered Agent, i L Date // ,7
REGISTERED AGENT MUST SIGN
11. This corporation owes or has pald the current year (Soe other sids for Information
Intangible Personal Property tax due June 30. Yes\gl No (] on intangiblo tax.}
12. [ certify that | am an officer or diractor or tho recelvor or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when FHling
thig relnstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.5., that el feos
.. owed by the corporation have boon pald and tho names of individualts lisled on this form do not qualily for an exemption under sgotion 119.07(3)(i}, F.S. The information indicated
on this application is true and agcugate, and my signalure shall have the same lega! eflect as if made under oath.
I ; £ A .
SIGNATURE: : / T~ //fwcm Lo w',\/ /%7{’/’7 58 7 J/- 708
SIGNATURE AMD TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Aate” ~ 777 Daytime Phong 477



