PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' L E 0
A FLORIDA DEPARTMENT OF STATE
3 Secretary of State 10 FEB -9 PH 3: 56

DIVISION OF CORPORATIONS
SECRETARY OF :)IATE
TALLAHASSEE. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P01000064991

1. Comoration Name

Henry Kyle Room Additions & Remodeling ,Inc.

e

2. Prncipat Cffice Address - Na P.Q, Box # 3. Mailing Office Address L:J %}H__llﬁi |¢ ,r-— “ 1 *"' ‘:ﬂ__‘ll_!. 0 'U
4333 118 Ave N 4333 118 Ave - 495
Suite, Apt. #. etc. Suite, Apt #, etc

4. Date Incorporated or Qualified

To Do Business in Flarida

City & State City & State January 8' 1999 I

5. FEI Numb Applied For
Clearwater, FL Clearwater, FL 593556205 o omieae
Zip Country Zip Country 5.
33762 USA 33762 USA cernircaTE oF sTaTUs besireD L [T

- "
7. Name and Address of Currant Registered Agent

aagf)ert F. Elder 0 The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

Strest Address (P.0O Box Number is Not Acceptable)

4333118 Ave N

Suite, Apt. #, Ete.

City State Zip Code
Largo FL 33762
{ A

B. |, being appointed the registere wve named corporation, am familiapith and accept the obligations of section 607.0505 or 617.0503, F.S.

February 5, 2010

Signature of

Registered Agent Date
REGISTERED'AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nanprofit corparations must list at (east 3 dJi.rlectors)
Titles Officers l::cr’r}zro I‘IIJireciors Sot;r?:;rA:::;?os: Igi'rEcagr‘ City / State / Zip
P |Robert F Elder 4333 118 Ave N Clearwater, FL 33762
ST |Robert F Elder 4333 118 Ave N Clearwater, FL 33762

D Robert F Eider 4333 118 Ave N Clearwater, FL 33762

e ——— _———
10. E-mail Address; beldsr@theexperistampabay.com

| " - " 5 . FS, , -
this reinstatement appli \ i i e corporate n, satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all faes
owed by the cor| on hav, id. i i ion is true apd acdurate, and my signature shall hava the sama legal effect as If
mace e e 5.2010 727-561-0604
February 5, -561-
SIGNATURE: _, Y’ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




