PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Ji mith s
FOR u% of State FILED
RE’NSTATEMENT 13 (o) ORPORATIONS

DOGUMENT # P01000007389

1. Corporation Name

FLORIDA INSTALLATION SERVICE & SALES, INC.

Principal Place of Business Mailing Address
1616 BALTIC PLACE 1816 BALTIC PLACE
LAKELAND FL 33809 LAKELAND FL 33803

DOODO0Rs T o200
H/23/02--01132--008  ##150. 00

If above addresses are incotrect in any way, line through incorrect information and enter correction below.

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

2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Busness in Florida 01/18/2001
Suite, Apt. #, etc. Suite, Apt. #, etc,
) 5. FEI Number Applied For
City & State City & State | - 3 TNot Applcabie
i ; & 8.75 Additionat Fee required
Zp Country 4P Country CERTIFICATE OF STATUS DESIRED L] [Jstl

. Name of Officars Street Address of Each . .,
1“"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

Cres. Willam R. B om0 1RI6 Pagtic. Place ?Qo-Kelanc[, — 33509

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

BROWN; WILLIAM R Il

Stre%#\{dizsss P.C. Box Number is Not Acceptable)

5015 WILLIAMSTOWN BLVD altic. Place.

LAKELAND FL 33810 Suite, Apl. #, Etc.

State | Zip Code

Cokelond FL| 53%09

10. |, being appointed the rdgistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

it ([ /{V ME@@%* ' oo 1024~

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowarad 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 satisties 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

JO-2.Y o 2

Data Dawtime Phone #
- SRR B %

SIGNATURE:

CRZEQ40 (8/02)

|




FLORIDA INSTALLATION SERVICES & SALES INC.

1816 BALTIC PLACE ~ LAKELAND, FL 33809 ~ PHONE:863-859-4722 ~ FAX: 863-816-1328

October 24, 2002

Dear Sir or Madam:

I’m writing this letter because I received a letter saying our corporation has been
dissolved. I'm not sure if the original letter was sent to the wrong address but I see that
the address of the Current Registered Agent is the wrong address, but at any case I never
received an original Application form.

The Automated recording at number 850-488-9000 said I could explain this to you in
writing and could send you the check in the amount of $150.00

Please let me know if this is incorrect or if I need to do anything else to solve this matter.

Thanking you in advance for your help.

-

W&

William R, Brown III
Florida Installation Service & Sales




