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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000138683

1. Entity Name

KEITH BOUTWELL CONSTRUCTION, INC.
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Principal Place of Business Mailing Address

8435 TOCO! PATH
LAKELAND, FL 33810

8435 TOCO! PATH
LAKELAND, FL 33810
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2. Principal Ptace of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

j,jIIIHII}MII!IIIUHIIWII\IlII!I!NIII\NIHII\IIHI]\I\IIIWIIHHIH

LSS T

10262004 REIN-P CR2E098 (6/04)
Cily & State . City & State FEI Number Applied For
A c;?O (o1 5%'s 79 53— Not Applicable
Zip Country Zip Country 5. Certifica{e of Status Desired [:| $8 75 Aoditional
B p— — - — E : . : -- -~ .Fee Requited- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Kerbh  Boutisel(

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E

PALM BCH GARDENS, FL 33410
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Street i\jdre
2

P.0O. Box Number is Nobécce&t'able)
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@ | Gk elcund

FL I _%Code

. The above named enmy submits this stalement for the purpose of changmg its registered office or registered agent, or both. in the State of Florida,” | am famifiar with, and accept
the abligations of regisjered agent.

&GNATUREM

Signature, ryped or printed name of veglslered agent and title i applicable. [NOTE: Aagl: Agent whan ing) DATE
FILE NOWII! FEE IS $150.,00 In accordance with 5. 6Q'7.193(2)(_b), F.S.. the
- After January 1, 2005, Fee will be $300.00 corperation did not receive the prior notice.

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

TIMLE D [ elete TITLE : O Change 3 Addition
NAME BOUTWELL, KEITH § NAME 4TS

STREET ADDRESS | 8435 TOCO PATH STREET ADDRESS [ lI_Jb_ g = ::r

orv-s-7p | LAKELAND, FL 33810 -~ oITY-ST-2P. 117010401061 0210 **15” a0
STTLET o5 e e o [ petete TITE } e O change [ Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

T i e 2T 0~ elele ™ = QimiE~ =g - - - -~ [ Change-—] Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP e
WILE T NG e [ Dalete TITLE T T ] Change EI Addition
HAME ~ NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-ZIP CiTY-$T-2P ]

TLE 72 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE {7 pelete TITLE [J Crange  [J Addition
HAME . NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee emp0wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 16 or Block 11 if

changed. or on an attachment with an address, with

SIGNATURE

)| other like smpowered,

)28

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirra Phong #




