e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ug FLORIDA DEPARTMENT OF STATE A S V-

Secretary of State 10 FER _5 AH §: 23

DIVISION OF CORPORATICNS

CORPORATICN
REINSTATEMENT

DOCUMENT # Ixlnpop? 6 ¥0F TALLAIASSEE, FLORDA

1. Corporauon Name

JOHN & JUNIOR REMODELING, INC

ToOQle=106249 7T

2. Principal Office Address - No P.O. Box # 3. Malling Office Address . e - ) o

: 027057 10--01025--015 %453, 75
5613 CHUKAR DRIVE 5613 CHUKAR DRIVE N/ U5 10--0105 oS HRASE. TS
Suile, Apt. #, elc, Suite, Apt. # etc.

4. Date Incorporated or Qualified
To Do Business in Flonda

City & State City & State
5. FE! Number Appled For
ORLAN DO, FLORIDA ORLAN DO, FLORIDA 80-0105404 Not Applicanle
Zip Country Zip Country & o
32810 USA 32810 UsaA " CERTIFICATE OF STATUS CESIRED [Z] |maiieiibtividitbsmibe
7. Namae and Address of Current Repistared Agent

ﬁaAmeDAS KAMPTA The reinstatement fee is imposed, except in

! circumstances which the entity did not receive
Sireet Address {P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you
56_13 CHUKAR DRIVE are certifying the prior notices were not
Suite, Apt. #. £tc. received and requesting the reinstatement

fee be waived.

City State Zip Code
ORLANDO FL !32810

8. 1. being appointed the registered agent of the above named corporayamihar with and accept the obligations of section 6070505 or §17.0503, F.S

Signature of /%ﬁ Mm W? e @2 @% - /0

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer {Flonda nonprofit corporatons must hist at least 3 directors)

Name cf Street Address of Each .
Tiles Officers and/or Directors Officar anaor Director City / State  Zip

PSTD| HAIMDAS, KAMPTA |5613 CHUKAR DRIVE | ORLANDO, FLORIDA 32810

DIDINTCOT AT . .
REINSTATEVIENT m

10. E-mail Address:

{To be used for future annuat reaorr notification)

17, ! certify that { am an offcer or director or the recewer or iustee empowered 1o execule this application as provided for in chapter 807 or 617, F S, | fusther certify that when filing
this reinstalement application, the reason for dissalution has been eliminaled, the corporate name satisfies the requirements of section 507 0401 or 617.0401, F.3., that all fees
owed by the corporation have been pald%cemw, the information indicated on this application 1s true and accurate, and my signature shall have the same legal effect as if

semrone [ G/l Hobosns ofer &I-p3 /D

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




