PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. g

APPLI FLORIDA DEPARTMENT OF STATE . |
l.légngON Katherine Harris FILED |
Secretary of State

DIVISION OF CORPORATIONS U I OCT 3 1 Pﬁ I: 2"

DOCBMENT# P97000004360 R
SECRETARY OF STATE

1. Compoyation Name TALLAH,’\Q,F-[' FLORIDA
J K DESIGN, INC.

Principal Place of Business Mailing Address
ST PETERSBURG FL 23702 ST PETERSBURG FL 33702
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. , U
2. New Principal Office Address, If Applicable 3. _New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2o, $HEED AVE, N To Do Business in Florida 01/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ty & State City & State 58-3417053 Not Aol
X pplicable | _
— - PETeRSBVRG Tl - -~ ==
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |ASSASouotialit b
X 18 P g ias or # Cortificate o

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

Name of Officers Street Address of Each ’ .
; Title(s} s and/or Directors 3 Officer and/or Director 4 City / State / Zip
P KASSIS, JOHN W 8919 BAY STREET NEE. ST PETERSBURHG FL 33702
= U T P N eow Lol B B o
I T/27 70101049006
w150, 00 k150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama =
2
KASSIS, JOHN W -~ T ) T Street Address (P.O. Box Number is Not Acceptable) T 18
8919 BAY STREET N.E &
ST PETERSBURG FL 33702 Suite, Apl. %, Efc. °
City ’ State 1 Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
f - T
Signature of i : ERARNY =ﬁ‘
Heggist:red Agent ] VTR A bt - -t Date f
P SO Qget FigSJSTERED AGENT MUST SIGN l P Z-I 0 ]

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lunher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all fees
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 oath.

T o i G b LOZT™ 7| L;73€?7¢=€H9251
smunuaﬁ*—wpea-m&ﬁsﬁumﬁws SIGNING OFFICER OR DIREGTOR Date 7 Daytime Phone #

SIGNATURE:




e e I s I S W P S PRI S Y PRGN

X
J. K. Design, Inc.

Custom Home Design Remodeling / Additions Design Consultant Constrection Administration Services

FEr

October 29, 2001

FLORIDA DEPARTEMENT OF STATE
- Katherine Harnis

Secretary of State
Division of Corporation

Re: Reinstatement for ]. K. Design, Inc.
FEI No: 59-3417053

We hereby requesting reinstatement for ]. K. Design, Inc., because we did not receive the
2001 UNIFORM BUSINESS REPORT.

JWK:amk

270 83 Ave., N. St. Petersburg, Florida 33702 Phone: 727-403-7017 Fax: 727-577-1038




