CTIONS BEFORE COMPLETING THIS FORM.
2

perine Harris (
REINSTATEM[E D|V|s?c:?:g::oﬁuzns F ‘ lﬁ E D
DOCUMENT # P97000046402 SONOV |5 AN 9: kb

_ Corporation Name

LECKL i1 Ui STATE
J.S. WILLIAMS KITCHENS & BATH, INC. e NP D ORIBA

" Principal Flace of Business ) Mailing Address

10065-C ADAMO DR 10065-C ADAMO DR
BRANDON CROSSINGS BRANDON CROSSINGS

TAMPA FL 33518 TAMPA FL 33619
us us

Mabane o I feosers @fe (NCOrectsn any way Irne lhmuah incorrect information and enter correction below
VOl e Addrass 1 App\;cahle ) 3 New Mail ng Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida mlz?rlggr
) . i &. FEI Number Applied For
T City & Stale i City & State 3496051 Not Applicable

[ e by

[ Suite, Apt # etlc B T 5uite, Apt # etc

. . S —— - 6. e
2 ! Country Zp Courntry CERTIFICATE OF STATUS DESIRED [] |G ‘

‘Ir,dl\l-a_m;zs-;md SII_ree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director 4 City / Stata / Zip
1 3

DP WILLIAMS JOHNS ) 10085-C ADAMO DR BRANDON CROSSIN TAMPA FL 33617

=S OO -———1
-12/03/33--01063--004

sk [ S0, O »»ESJH Ff

B Nama and Address of Curronl Regl:lorod Agent 9. Name and Address of New Registered Agent

" Josta) S Y rntrpons

NANONSCORP REQSTEFED AGENTS INC Street Address (P.O. Box Numbe ot Acceplabla)
526 E PARK AVE /0065 ,.3 W/
TALLAHASSEE FL 32301 Suite, Apt_#, Etc.

Bear/d Ko 39/4/69

sl -

"3 %%, 7
istered agant of the above namedarporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

AeLLA:—‘ d W Date Zo &z ?7

/ REGISTEREO AGENT MUST SIGN

l State

T befﬁé?p;}oihied the r

St o
Foogg tred et

11. | certify that | am an or director or the receiver of truslee empowerad to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S , that all fees
owed by the carporation have been paid and the names of individuats listed on this farm do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated

on this application is true apd accurate, and my signature shall have the same legat effect as if made under oath.
- - i L pa
SIGNATURE: & gg’\/\/ SO-if-77 B ~LF5—AHA

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZED40 (8/99)




October 14,1998

To whom it may concern:

Please be advised that I haven't to this date received
a bill for my corporation filing fee.

Also be advised that this notice of dissolution is the
first notice of any kind that I should have received.

Therefore, I request reinstatement and the waiver of all
filing fees.

./e)L/\,_/\-:\—

ohn S. Williams
resident




