PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Kathegins Harris ~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 94000049763

1. Corporation Name

K & J Mobile Home Supply and Distributors, Inc.

Principal Place of Business

1820 Soifth’ Combee Rd,
Lakedand, FL 33801

Mailing Address
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

| Country

Suite, Apt. 4, etc
City & State Crty & State
Zip Zip Gountry (,- :

—

4, Date Incorporated or Qualified
To Do Buysiness in Florida

6/29/94
5. FEI Number Applied For
59 3192445 Not Applicable

$8.75 Addiional Fee required
CERTlFlCATE QF STATUS DESIRED M for a Cerllﬂ::lc c.icstaqt::’s

7. Names and Street Addresses of Each Officer and/or Dlrector (Flonda nonpmht corporations must st at least 3 dureclors)

Street Address of Each

4 Ciy / State / Zip

Lakeland, FL 33810

S ——

Lakeland, FL 33810

'l

o

) Name and Address of New F Reglslered Agenl

Name of Officers
Titie(s) and/or Directors Ofticer and/or Director
1 2 3 {Do NOT Usa Post Office Box Numbers)
P/D James A, Downing 6817 Doehring Dr,
S/T/D| Kathleen M. Downing 6817 Doehring Dr.
i
8. Name and Address of Curront ﬁegisl—ered-Agem -‘ii T e
- Name

James A, Downing

6817 Doehring Dr. _

Lakeland, FL 33810 Suite, Apt 4, Etc.

- City

0. I, bein inled the registered agepfof the abg; med corporalion, am familial with and accepl the obligations of Secion 607.0505, F.8.

o

Streel Address (P.0. Box Number 1s Noi Acceplable)

e

State J Zip Code

CR2ED81 (12/98)




