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FLORIDA DEPARTMENT OF STATE

Secretary of State 08 AUG L PH 2: 01

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

inaf OF S1ie

tE, FLORIDA
DOCUMENT # p03000108665 ‘iLAHﬁ\bb L

1. Corparation Name

Llewellyn Home Improvement, Inc.

WWDKO0VD aSODb SON129458 13653

2. Principal Office Address - Nc P.O. ‘E.!oxl# 3. Mailing Office Addrass i:|5."r‘ 1 ‘4-"’.['3__'3 ]. UE 1 "—DEB *#’4 58 M ?5

REINSTATEMENT oc-02

Suite, Apt. ¥, etc.

4. Date Incorparated or Qualified

Ta Do Business in Florida_ 0Q/26/03

City & State - . “City & State |
5. FEI Number Applied For I

Mulberry, FL Mulberry, FL 20-0289767 Not Appioatlo

Zip Country Zip Country 6 .

33860 USA 33860 USA " CERTIFICATE OF STATUS DESIRED ] sl

7. Name and Address of Current Registerod Agent

Nama . o .
Douglas Llewellyn I EThe reinstatement fee is imposed, except in

Strost Addrecs (P 0. Box Namber| Py circumstances which the entity did not receive
reet ress (P.O. Box Number is Not Acceplable . . - .
: the prior notices, By checking this box, you

3370 Sandpiper Lane he p i ye 9 y

: are certifying the prior notices were not
Suite, Apt. #, Ete received and requesting the reinstatement

fee be waived.

City State Zip Code
Mulberry FL |33860

ve named corporation, am familiar with and accept the abigations of section 07,0505 or 617.0503, F.S,

A Dateg‘é fﬂ,’( 'dg

REGISTERED AGENT MUST SIGN

8. !, baing appointed the registered agent of the

Signature of
Ragistered Agent

9. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)

Titles Name of Street Addrass of Each

Ofiicers and/or Directors Officer and/or Diractor City / State / Zip
DpP Douglas Llewellyn 3370 Sandpiper Lane Mulberry, FL 33860
’ S0l 2948156
e/ 190501 00a--it3 D il
RN ARI A SR AP GS 7,., H/
NS 1AL GRS JAN S W, S

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this applmltlon 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed an this form do rot qualify for an exemption contained in Chapter 119, F.S, The ln{o.rmanun indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/55’? Y v $E3539

OR DIRECTOR Daytimo Phone #

SIGNATURE: v/
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