PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢33, FLORIDA DEPARTMENT OF STATE

Q .
HRZ Jim Smith e
FOR Secretary of State . -
REINSTATEMENT DIVISION OF CORPORATIONS E"‘ i'ghm E D

'DOCUMENT # P95000051255 020CT 25 PM 5:07

1. Corporation Name
n

o

OF STAIE

'KITCHEN CRAFTERS, INC. SrOf AR UF 9 1AL
' TALLARASSEE, FLORIDA

‘ Q

Principal Place of Business Mailing Address

ALTAMONTE SPRINGS FL 32714 LONGWOOQD FL 32779

us . o
If above addresses are incorrect in any way, line through incorrect information and snter correction below. ‘ § 4-,

2. New Principal OHice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida m,2311995
_ Suite, Apt. #, atc. Suite, Apt. #, etc.

5. FEI Number Applied For

~City & State ] City & Slate - - . 59733261 15 "I Not Applicable

Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ tor a Cerificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

. Name of Officars Street Address of Each . .
1T'"9(5) 2 and/or Directors 3 Officer and/or Director City / State / Zip
D KNOWLES, JAMES V JR GeCOEBFCOORT

302 BLber GUon TR
Lo G-t deTsd L

10/°25/02--01050-~005 750, 09

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

KNOWLES, JAMES VR - Street Address (P.O. Box Number is Not Acceptable)
S540-N-SFATE-ROAD-434SUFE - T

ALTAMONIE-BPRINGSFETZT
202 Behek o TRAN o State | Zip Code
LOoNc ey Fo 32799 FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the ohligations of Section 607.0505, F.S. or 617.0505, F.S.

e o %?M@W“Ma%,)ﬁ,‘ﬂ RE %’?43 IRED e __12/21 )02

Suite, Apt. #, Etg.

REGASTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Tomzs Vi KNswd S, TR
SIGNATURE: O TVQ&W@ N =D /0/2) /oz, Y7 78500

CR2E040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMH OR DIRECTOR Date Daytime Phone #




