PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .e&": FLORIDA DEPARTMENT'OF STATE
FOR ?J_ Sandra B. Mortham

B Secretary of State
| REINSTATEMENT 4% oot onromons FILLED

DOCUMENT #’mqmgm(ﬂ 98JUN T PM 3: 24

t. Corpbration Nanme

Bill Johnson Sales, Inc. SECRETALLY OF
ALLAHHSS EE. FEE%?EA

.»m,@!'

Principal Place of Business MallmgAdd?e_S&
411 Laurel Cove Way P.O, Box 632
Winter Haven, Fl. 33884 Winter Haven, 71, 33882 NTQO’ /qg
ATEMENID-1C__
If above addrosses are ncorocl i any way, ine lhrough incarrect |niormat|99 _and enter corre_c:119_r1_b__ej9w_ - RElNﬂ “
2. New Pnnclpal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Gualitied
To Do Business in Florida
ETEL S, Apt Arelc T —1_.1/24/94
5. FEI Number Applied For
| Gity & Siate City & State 59+3229240 Not Applicable-
e . U B "
y $8.75 Additional Fee ireel
Zip Cauntry 2ip TC°”“'”V CERTIFICATE OF STATUS DESIRED (] [YNASA wls
_"; Namcs and S-tr;r-l Adrln sa0s o Fach Oflicer and/or Directar {Flondﬁ nonprom cgrporahons rn_yﬁt _!wsl at least 3 ql'rec_:lqrs) L
Name of Oflicers Streel Address of Each
Titla(s) and/or [hrectors Officer and/or Director City / State / Zip
B 2 ) . (Do NOY Use Posi Oifice Box Numbers) 4 o
P/S/T/D William F, Johnson, Jr, 41] laurel Cove Way Winter Haven, F1. 33884
EEIDUIZ:’_%SS 1962--—-5
®ek] 200,00 wax1200.00
. — e —— - 7/_’.
- 8. Name and Address of Current Registered Agent B 8. Name and Address ol New Reglsterad Agent f /\
T o - Name _U
Willigm F, Johnson, Jx. Streot Address (P.O. Box Numbe b \“-"
C B : traet ress (P.O. Box Number is Not Acceptabl
411 laurel Cove Way " plable)
Winter Haven, F1, 33884 Suile, Apl ¥ Fio.
City State | Zip Code

10 1, being appainied the registerci agent of Ihe above_named cgrporation, am tamillar with and accept tha obligations of Section 607.0505, F.5.

Signature of ’ £fs 7
Registored Agont | W Date 5734/{'?
MUST SIGN

11 ThIS corporation owes or has paid the current year {See other side for information
_Intangible Personal Property tax due June 30. Yes D _No E on inlangible tax )

12. T cerlily that | am an officar or director or the roceiver or frustec ompowered 10 execute this application as provided for in chapler 607 or 617, F.S. | {urther certify that when liling
this reinstalement apphcabon, Ihe reason for dissolubon has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S , that all tees
owed by the corporation have been pard and ihe names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this applicabion is lrue and accurale, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: &/"&" 77

, William F. Johnson, Jr,, President 941/294-0630

b R PRINE NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Plione #

SIGNATURE AND T

CRZEDA0 (198}



