2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT# P03000132118 FiL
1. Entity Name
KEOVITHOUNE VORACHACK MASONRY & FRAMING DIC-5 Pl 59
INC,
(.:'J‘ S%r“l[-_-
Principal Place of Business Mailing Address :“~ Lo LOA
2047 HOLLYWOOD DR. 2047 HOLLYWOOD DR. ‘
PENSACOLA, FL 32505  US PENSACOLA, FL 32505  US
S v A0 A0
Suite. Apt. 8. etc. Suite, Apt. ¥, ete. 10212005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
52-2419904 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [J ?eseg?q l':‘::;“c’”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e =~ - - — - - - MNamg- —_— —_——— - - = ——_ - —
VORACHACK KEOVITHOUNE
2047 HOLLYWOOD DR. Street Acddress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL | Zip Co;je

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE K-—‘g/ /‘-«4/ []- ” - Og

Siqnamr;. typed of printed name of registered agent and title & applicable, {NOTE: Reg Agent sig ol whan Q) DATE
.‘\ I'\\a 05 ’ .
FILE NOWI! FEE IS $750,00 T ;f' A3 AN, HLi.» E
After January 1, 2008, Fee will be $900.00 ?i"ﬁ“-g.a : 1;& 5‘
¥ k‘g N o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TITLE [ Change [ Addition
NAME VORACHACK, KEOVITHOUNE NAME
STREET ADDRESS | 2047 HOLLYWOOD DRIVE STREEF ADDRESS
CITY-S1-2IP PENSACOLA, FL 32505 CIY-87-2IP
TITLE [ Delete TILE [ Change [ Addition
e e ZOONG191 1563
STREET ADDRESS STREET ADDRESS 12050508 052--012 #7500, 09
CITY-ST-21P CITY-ST-2P
TME 3 Delete TITLE [ change [ Addition
NAME _ . ~ _ NAME S S _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TLE O pelele TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21p
TITLE O delere TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
TALE 1 pelete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP ' CIrY.ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: Mﬂ W Whllams DEC- -5 7105
IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




