PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPl ICATION FLORIDA DEPARTMENT OF STATE Fau Ui
. Sandra B. Mortham :
FOR Secretary of State

REINSTATEMENT , 7 | N
DOCUMENT # P97000037427 T

1. Carporation Name clgoL s co

JOSEPH K. PHILLIPS, INC.

DIVISION Oty CORPGRATIONS

Principal Place of Business i Mailing Address
#262 FOSS RD 4262 FOSS RD
LAKE WORTH FL 33451 LAKE WORTH FL 33461
s
It abave addresses are inconeclin ary way I!h lh 5 RE‘NSTATEMENT {

2 New Prncgpa Office: Addresa IF Apghicatile

4. Date Incorporated or Guahhed
To Do Business in Fienda

Site, Apt #, olc. - T sie At oete o oo DAReNeeT

5 FEl Number
City & State - N T Gty & State T T //q—
6

$8.75 Additional Fee required
CERIFICATE OF STATUS DESIRED [T] NSRSl s

Zip Country Zp o | Country

7. Names and Street Addresses of Each Dﬂtce and.’or Dlreclor {Flarida nonproﬁt ccwporanons must Ils( a! Ieas( 3 dwectors)

Name of Officers Steet Address of Each
Title(s) and/or Directors Offlcer and/or Director Cily / Stale / Zip
1 2 e I 3 ,_[,)er'"” s o P l(ifh LER ST R LM 4 o o
1] PHILLIPS, JOSEPH K 4262 FOSS RD LAKE WORTH FL 33461

S (O : A0S0 g —— a0
-0/ 12739-~01132--01
#4300, 00 w900, 00

8. Name and Address of Current Reg! o 9. Name and Address of New Regie.lu-r.v;-d Agoni e h
T s e LerAee T ' Name o i
saesTiAE SHOL -0
PHILL'PS JOSEPHL o w [ &treal Address (P, Box Number is Mal Acceptabla) T o
4262FOSSRD oy T _ ) B
LAKE WORTH FL. 33461 /ﬂaﬁﬂ Sult, AR R, Eic B
’ city | state |ZpCode i
. |, baing appointed the regigferad age of the : ed corgy pm faniitiar with and accepl the obhgations of Section 607 0505, F .S
4 f o
\Es‘;izl::g;ﬁ\genl -~ . . RN W . ‘J ’99/ . 4
(/ REGISTLRI 0 AGENT MU 5 1GH \ . \
- - - ./,- ke
11. This corporation owes or has pald the current year (See other side for .n‘r;,»\nanon I
» __Intangible Personal Property tax due June 30. ves [] No [ on intangitie tax )

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this apphication as provided for in chapter 607 or 617, F.S, | furiher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliningled, the corporate name satisfies the requirements of sechion 607 0401 or 617 .0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listedl on this form do not quatify for an exemption under secton 119.07(3)ii}. F.5. The information indicated
on this applicaticn is true and accurate, and my signature shall have the satne legal effect as if made under oath

SIGNATURE: ;*Ab‘* /- de - 78 sEr-357-873y

SIGNATURE q'ND}'rPEO RPRINT! 0 NAME OF SIGNING OFFICER OR DiRE CTOR [N EFTEREN TR

|

CR2EDAD (9/98}




