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REINSTATEM
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DOCUMENT #P01000047768

1. Entity Nama

KEITH JOHNSON BUILDER, INC.

FILED
OBHAR -4 AN 6:09
ARY OF STATE

I

Principal Place of Business

137 W. STETSON AVE.
DELAND, FL 32720

Mailing Address

137 W. STETSON AVE.
DELAND, FL 32720

.
ERSRTELN
A

£i
IALLAHASSEE. FLORIDA

2. Principai Piace of Business - No P.0O, Box # 3. Mailing Address

T

Suite, Apt. #, sic. Suite, Apt. #, elc.

02292008 REIN-P CR2E098 {1/07)
bity & State City & State 4. FEI Mumber Applied For
59-3665842 Not Applicabla
Zip Country Zip Country ) . $8.75 Additional
5. Cerlificate of Stalus Desired gl Fee Roguired
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Reglstered Agent
Narne

JOHNSON, WENDELL K
137 W. STETSON AVE.
DELAND, FL 32720

77

Streel Address {P.O. Box Number is Not Acceptabie)

City

FL , Zip Code

8. The above named entity submits this fatemept for the pur|
the obligations of register ent.
-
SIGNATURE.

ging lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatra, iyped or prtesd nama of regigersd agent and tiie if icabie. {NOTE: Registarnd Agant signature required whan reinstating) DATE
174
FILE NOWI!I FEE IS $900.00
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD O pelete me O Cange [ Addition
NAME JOHNSON, WENDELL K NAME Tl }l o Yoo et 3 N
STREET ADDRESS | 137 W STETSON AVE. STREET ADDRESS I]H.-"ﬁﬂl}?!‘tlfé——l El_’r'_g.":._wl_f 15 #%a08. 75
CITY-ST-ZP DELAND, FL 32720 CITY-ST-2IP
TIng [ pelee TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P Cny-ST-2IP
TME L Delere TILE O change [ Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CIrY-51-2¢
THLE O pelete TMLE D cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’) P D K<
ary-s1-n9 oFY-ST-2P ) .
JL: O Dslete me =L ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-AP CITY-ST-2P
TE [J Deigte THLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-§T- 2P CITY-S1-2P

12. | hereby cer:‘r'?: that the information supplied with this filing does not qualify for
indicated on this report or supplemental report Is frye and accurate and that m
of the corporation of the receivar or trustee em
changed, or on an attechrnant with agr addre:

SIGNATURE:

e exemptions contained in Chapter 119, Flotida Statutes. | further cerlify that tha information
ignature shail have the same legat effect s if made under vath; that t am an officer or director
required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 If

sigla

E AND TYPED OR PRINTED NAME OF gﬁa OFFICER OR nmﬂ?bu

Daytma Phone #

i




