I

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000004360

1. Entity Name

FILED

J K DESIGN, INC. 060CT 13 PHIZ: 07
Principal Place of Business Maliling Address h A
270 83RD AVE N 270 B3RDAVEN f
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
T v R ORR I EAAA EO
o~
Z77-BPHED A . ‘ — T : 1
Suite, Apt. ¥, elc. Suite, Apl. #, etc. . Mb 09282006 REIN-P CR2E0YB (1 1‘,‘0_5Q 7
City & State City & State j:’ 4. FE) Number Applied For
ST e RSBAR G, , s 59-3417053 Not Appicanis
Zip Country Zip Country ) ) $875 Additional
5. Certificate of Status Desired a X
7’"5“] O2 P‘ NELAS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSIS, JOHN W
8919 BAY STREET N.E Street Address (P.Q, Box Number is Not Acceplable)

ST PETERSBURG, FL 33702

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf.

SIGNATURE L le.z. 00
Signature, lyped o pu ol regisier |l@£able (NOTE: Registersd Agent signature required when reinstating) DATE
L]
FILE NOWIIl FEE IS $750.00
AMter January 1, 2007, Fes will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TMLE P [ pelete TTE [ Change [ Aadition
NAME KASSIS, JOHN W NAME " : ES o
STREET ADORESS | 8919 BAY STREET N.E. STREET ADDRESS il
CITY-5T-2IP ST PETERSBURHG, FL 33702 CIry-§T1-2iP
mE [ Delete THLE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS l 0
CrY-ST-2P CITY-S1-21P [
TITLE O pelete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
me 03 pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE O petee TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TME [ Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

. [a.2 . Olz

TYP&QR glgib NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone #
[N

SIGNATURE:




X

D

J. K. Design, Inc.

Custom Home Design Remodeiing {/ Additicns [esign Consultant

Senvipes

September 18, 2006

FLORIDA DEPARTEMENT OF STATE
Kathenne Hams

Secretary of State

Dhvision of Corporation

Re: Remstatement for f. K. Design, Inc.
Fiil No: 59-3417053

Canstruction Administration

We hereby requestng reinstatement for | K. Design, Inc., because the form was filled as paid.

2006 UNIFORM BUSINESS RIZPORT.
Enclose a check of $150.00 filing fee.

Respectfully,

John Kassis

JWiK:amk

270 83" Ave., N. St. Petersburg, Florida 33702 Phang; 727-423-3029

Fax: 727-577-1038



