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" ° PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
(T - - SECRETARY OF STATE
CORPORATION e FLORIDA DEFARTMENT OF STATE DIVISION OF CORPONATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 08 MAR 26 AN 9: 25

DOCUMENT # p97000088910

1. Corporation Name
Bygrade Timb®rrCompany Inc. 201

2, Principal Cffica Address - No P.O, Box # 3. wailing Office Address R INSg ¥
537 Bunter's Run Blvd - P O Box 353 X TA (ME:N]T 06—03

Suite, ApL #, etc, Suite, Apt. #, etc. 01120 lDS 0133 oc] K 300 'jaa
- | 4 Date Incarporated or Qualified
To Do Business in Florida
City & State City & State’ 10/13/97
Lakeland F1 Sumterville 5. FEINumber Applied For
Fl 593478892 Not Applicabla

Zip Country Zip Country 5 - ]

33809 us 33585 us CERTIFICATE OF STATUS DESIRED[_] 58';5: Additional Fee e

7. Name and Address of Currant Reglstered Agent

Name s P R
Michael B. Lewis Sr. : The remstatemenlt fee is lm'posgd. except. in
- circumstances which the entity did not receive
S o e ooy 18 Hol £egepiatie) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Lakeland FL 33809

B. 1 L;eing appeinted the registered agent of the above named corporation, am familiar with and accept tr]e abligations of section 607.0505 or 617.0503, ¥.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/ar Directar (Florida nonprofit corporations must list at least 3 directors)
Nameof Street Address of Each e . "
Titles Officers an?for Directors Officer and/or Director City / State / Zip
D Michael B. Lewis Sr. 537 Hunter's Run Blwvd |Lakelandd F1_33809
. . ) 537 Hunter's Run Blv d | Lakeland F1 33809
D Michael B. Lewis Jr.
D Carrie 0. Lewis 537 Hunter's Run Blvd Lakeland F1 33809

10. | certify thal | am an officer or director or the receliver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.8, The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: %ﬂ ;g é&é S //CQT/%P G@)%g—/@f

v
SIGNATURE AND TYPED OR PRI D NAME OF SIGNII rOFFICER OR DIRECTOR Date Daytima Phona #
LAY . .

nﬂn,—//sﬂz //ﬂ(/df




