2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000042800
1. Enfity Name ol Fl LE D
J. 8. ALLISON'S ARCHITECTURAL ANTIQUE SALVAGE
INC. .
08 NOV -3 PH 5 36
Principal Place of Business Mailing Address EABE T AL o Q,E
528 16TH STREET 528 16TH STREET SECRETAL G v olAd
WEST PALM BEACH, FL. 33407 WEST PALM BEACH, FL 33407 TALLAHASSEE, FLARIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lllllll ”‘ II'I| |n|| Ilm II " I| "
Sulte, ApL. #, etc. Suite, Apt. #, etc. §:2: ) 10 AL
City & State City & State FEI Number Applied For
20-2567933 Not Applicable
Zp Country Zie Country 5. Cerfificate of Status Desired [ ?‘g;esq Additiona!
— 6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Narre
ALLISON, JERRY
528 16TH STREET Street Address (P.O. Box Numiber is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sigrature, typed or printed name of reqistered agent and tith il applicabte.

{NCTE: Registorad Agent signature required when reinststing}

DATE

FILE NOWI!t FEE IS $750.00
After January 1, 2009, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE p 3 Delete IMLE [ Change [ Addition
HAE ALLISON, JERRY A CN0l o Tooo3l o

STREET ADDRESS | 528 16TH STREET STREET ADDRESS 1‘7_'},‘ e ﬁl L _—-i *‘ 0
ory-ST-ZP | WEST PALM BEACH, FL 33407 wTY-ST-21P 11/03/08~-01078--00 #7150,

T 1 Delete TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

WILE [ Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTy- 5129 CITY-ST-ZP

e [ Delete Tme [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-§T-21P

TME 1 Dejete TinE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

£ITY-ST-2P CITY-ST-2P

TILE 7 Delete TLE [ change [ Addition
NAME HAME

STREFT ADDRESS STHEET ADDRESS

CHTY-ST- 2P GiTY-$7- 219

changed, or on an attachment with an address, with ail other like empowered

12. 1hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made urder oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|GNATURE:%%NMWORMHOR = s IDB’E' |

Caytme Phone §

p— i




