PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
" FOR Jim Smith FILE D

Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS O2.NOY IS PH L 36

v oF STATE

DOCUMENT # M70367 e CRLTARY O _,
1. Corporation Name TALLAHASSEE, FLDRIB%
LOUWAERT & SON, INC. i e
Principal Place of Business : Mailing Address ' A
Ao e R AN A IO
LY
RRRFRICHFa4C5 043 PORERIGHEYFL-346686443- N
" _ empRA@ET O ,,-,',’ v
Nisj D%Tffr:é)(‘ [/:ﬂu; 5850 Tartry [ Ave RL"‘:Z’&S i 2 b LN 62—
If above addresses are incorrgxglin f‘ ay, line thmugMaﬁr%ﬁoﬁﬁigﬁ_ =] \’%nﬁrﬂl.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 03,02,1988
Suit___e. Apt. #, etc. Suite, Apt. #, etc.
5350 Tavey Lope | 85380 Tarer [ asue. 5. FEI Number 908 Applied For
City & Stale 7/ | City & State A Y 59-2879600 Not Applicable
_MPA’L‘) Lo -‘K?:c'.f;e}r £ M&u&f?or—‘f PICAI\B‘V ‘pf 6. = ~ P C
z'p:), oy cg‘":qeo Z,"z Y- jg.:\w‘;ao CERTIFICATE OF STATUS DESIRED (] |ewasliniiet
7. Namas and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Twets | andlor Dieciors , Offce andior Drscir ) City/ State /2ip
PD LOUWAERT, JAMES 4850 SUNSET BLVD. PORT RICHEY FL
STD LOUWAERT, DAVID 5350 TARRY LANE PORT RICHEY FL
v ODELL, LOWELL, JR. 6505 HARBOR DR. 'HUDSON FL

T L T I 1l s s e
i

TATOATE--01073--035 w750, (1)

| W/

W

8. Name and Address of Current Registared Agent . Name and Address of New Reglstered Agent

Name . o
LOUWAERT, JAMES Jomes Lovwhe - H
4850 SUNSET BLVD Stroet ‘%d_ii;s;}:.o. B;zvumber is Not Zceptable) §
) ) - ASS.
PORT RICHEY FL 34668 - - Sulte; Apt. #;Etc.ou m}‘ ,3'5: ? - 8
New Lot Richey £/

State | Zip Code

FLI 34608

Ci

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

R g //QW ﬁ%ﬂﬂn@ﬁ PETIRED Date //// f/{/o v

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07({3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sicnaTure: 7 AT LY RE BEOLERED //// / {(/ 02

SIGNATURE AND TYPED OR F;R!NTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




