2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000064148

1. Entity Name

KROWN BUILDER'S SUPPLY, INC.

Principal Place of Business

2900 BURKE STREET
JACKSONVILLE, FL 32254

Mailing Address

404 BEVERLY LANE
JACKSONVILLE, FL 32254

RESTATEMENT »

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

SECRETAAY O
G TR OF S. .
DIVISION OF CUR?QRTETII%NS

OLDEC 10 AM 8:00

A AT O

11222004 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FE) Number Applied For
' 68-0509265 Not Applicable
wZiPe o - | COUMMNYl e - | P _ _Courtry e 3|5, Certificate of lalus Qesired [ igg?q Addiional
= = == 5_Name.and Address of Current Registered Agent . 7. Name and¢ Address of New Registered Agent
Name - TT——— - - B e ey DR Y
MIDYETE, STEVEN A ) _ _

2000 BURKE STREET e T - . LT - =~ -.|=Sreat-Address (P.0.'Box Number is Not Acteptable) - - . - e
JACKSONVILLE, FL 32254

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gi r

ejstered agent.

SIGNATURE

[ 4]

—o

Signature, typed of printed name of reghierEdiagent and fite f apoicable. |\

Steve A Miduete

(NOTE: Reglaterad Agert signature raquired when reinstating)

Atasloy

FILE NOW!Il FEE IS $750.00

After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete 1TLE [ change ] Addition
NAME MICYETTE, STEVEN A NAME

STREET AGDRESS | 2900 BURKE STREET STREET ADDRESS

CITY-S1-2iP JACKSONVILLE, FL 32254 CITY-ST-2IP

e [ oelete THLE [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-3P

TiE ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRAESS | ~ sm = = s _ - = e — ]| STREET ADDRESS. |2 e S i~ -— - s T
CITY-ST-21P ‘ CITY-5T-2IP

TIILE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

FITLE [ Delete TME [ change [ Aadition
NAME NAE 2ODGEA o R Y 2

STREET ADDRESS STREET ADDRESS 12710 M- 0eR—004 w50, 00
CITY-ST-2P CITY-ST-2P

TITRE 7 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2IP CIY-5T-ZP

12. | hereby cartiy that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reéquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 114

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o exacute this report
changed, or on an altachr;r{ with an addressg, with all other like empowere:

SIGNATURE:

W
(434874

M . QN?QM@M&)W%

ol
SIGNATUHE AND TYPED OR PRINTEDMNAME OF SIGRING DFFICER OR MRECTOR

Daytime Prone #




