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PLEASE READ ALL INSTRUCTIONS BEFORE COMP[.ETING THIS
APPLICATION 15, ' FLORIDA DEPARTMENT OF STATE| B

| . . ‘ Sandra B. Mortham
FOR % Sékretary of State

REINSTATEMENT -. Ars DIVISION OF CORPORATIONS

DOCUMENT # P95000082964

1. Corporakion Name

KITCHEN & BATH OUTLET STORE, INC.

[ Principal Place of Busingss Mailing Address

1656 50. FISKE BLVD. 165 SO, FISKE BLVD. I J l l lI"IIl
ROCKLEDGE FL. 32955 ROCKLEDGE FL 32955 T

REINSTATEMENT
If above addresses aro incomrect In any way, line through incarrect information and enter correction below.

2. New Principal Office Address. I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualiflad

To Do Business In Florida '[0[26] 1995

Suite, Apt. #, etc. Suite, Apl. #, elc.

5. FEINumber Applied For

City 3 Siale Ty E Stale 59-3362259 Not Applicablo

Zip Country zp Country CERTIFICATE OF STATUS DESIRED (] 8

7. Names and Streot Addresses of Each Qtficer and/or Director (Florida nonprofit corporations must list at least 3 diretlors)

Nama of Officers Slreel Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata/ Zip
1 2 3 {Oo NOT Use Post Office Box Numbers) 4

D CRAWLEY, RICHARD 1600 WOODLAND DRIVE STE 8108 ROCKLEDGE FL 32955

D. CRAWLEY, AUCE 1600 WWOODLAND DRIVE STE 8103 ROCKLEDGE R 32955

fwk Ka]

uUlo

#¥333, 75

8. Name and Address of Current Reglatered Agent 9, Name and Addrass of Now Reglstered Agent

Nama
CRAWLEY, RICHARD

i |556 so FISKE BLVD Stroet Addross {P.O, Box Number i3 Not Accoptabls)

ot HDGK'.EDGE FL 32855 Suito, Apt. #, Ete.

City State |Zp Codo

Y

lamlliar with and uocopl ihe obiigatlons of Section 607.0505, F.5.

Slgnaturo of ’ ey /R ¢ -../' ~ 7 /
He.gglsmrnd Agont 7 RS S T ),' f Dato /\/, ', Af: /@ _é

11, Does this corporatton pay % :ntar‘fé(le tax 1 the (Seo oihar side for Infermation
Yes L] No IB/

on intangiblo 1ax.)

Dept. of Hevenue under S.. 9 032, Florlda Statutes

3 1, B
12. | certify that 1 am an ofticor or dlroc‘loror lha rocohror or 1rustoo ompoworad 1 oxoc 70 this application as provided lor in chapler 807 or 817, F.S. 1 lurthor coriify that whon filing
1his relnstatement applicatien, tha reason  jor. dissolution has boen elimlnated; tho oorpvmla namo eatlslles the requiroments of soclion 607.0401 or 617.0401, F.5,, thal all fecs
oviod by the corporation havo boon paid and tho names of ingiiduata llaled on, thla form do not quality for an exomption under saction 119.07(3)(}, F.5. Tha Informntlon lnd!cmod
on thls application ia true and accurate, and my alnna!um shall have lho sama logul olfect as f made under oath.

SIGNATURE: - % Ciah \Ad Sl 0




