i

'\.

T‘\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPDCATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
S;grelan,r of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000124975

1, Corporation Name

A-Z RENOVATIONS, INC.

Principal Place of Business

2868 STRAND CIRCLE
OVIEDO FL 32765

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

Mailing Address

2868 STRAND CIRCLE
OVIEDO Fi. 32765
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
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e receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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Department of State -
Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

October 24, 2003

To Whom It May Concern:
I moved to Florida and formed my corporation 11/22/2002. This
notice to my knowledge is the first notice | received in regards to the required

yearly filing that must occur with the Division of Corporations. I do not want

the corporation dissolved, please accept my late filing of the required form
and accept the normal filing fee from my corporation. I will know to look for
this form in the future and make sure that it s filed timely. Thanking you in advance

for your cooperation in this matter.

Sincerely,

John T. Dickson
President




