PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' Q?Z

AN FLORIDA DEPARTMENT OF STATE
= Katherine Harris ~. . -
Secretary of State

DIVISION OF CORPORATIONS FILE D
PSEmUhﬂENT # P0000001 4876 . \)\ 02 HAR29 P 3 0:5
RHODES BUILDING & REMODELING CORPORATION SECRETARY OF 5,}? oy
TALLAHASSEE.

Principal Place of Businass Mailing Address

i ceud bl AV A AT
BRA FL 33510 BRANDON AL 33510

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified

To Do Business in Florida 02/11/2000
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Signature of 2 v, ,_ "APE S
Registered Agent AR &~ LT - Date \-

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trusiee empowered to 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 satigfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this ferm do not qualify 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.
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7. Names and Street Addresses of Each Cfficar and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
_ Name of Officers Street Address of Each ’ .
1T'"9(5) 5 and/or Directors 4 Oficer and/or Director 4 City / State / Zip
D RHODES, MITCHELL 1114 LONDON STREET BRANDON FL 33510
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageni
Name
_MOOBE"TEHENCE S L. L. Street Address {P:0-Box Number is Not Acceptable)
2506 AZEELE STREET
o TAMPAFL3309 oo oo e . [ SURAOLEEG , i e e
City State | Zip Code
FL
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SIM AND TYPE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # @
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CUSTOM OUTDOOR KITCHENS
14907 N. FLORIDA AVE,
TEL.(813) 908-6916
FAX(813) 908-0784

FLORIDA DEPARTMENT OF STATE

I HAVE NOT RECEIVED ANY NOTICE OF FEES OWED. I WAS _
UNAWARE THAT I WAS SUSPOSED TO PAY ANY OTHER ADDITIONAL
MONEY THAN THE INITIAL FEES. WE DID NOT RECEIVE ANY
DOCUMTATION.ON.ANNUAL FEES.OR ADDITIONAL-CHARGES-WE-WOULD - - ~— -— -
LIKE NOTHING MORE THAN TO BE REINSTATED AS A CORPERATION. WE
WILL BE PROMPT WITH PAYMENTS AND, UPHO LD ANY OTHERRULESOF
' THE DEPARTMENT OF THE/STATE OF FLORID AR #+ I s ST

MITCHELL RHODES




