: PLEASE READ ALL INSTRUCTIONS BEFO
APPLICATION g,  FLORIDA DEPARTMENT OF S

i, Y Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  $49224 9OV 12 PH 2:55

1. Comporation Name

ECRETARY OF STATE,
TOOL KIT INDUSTRIES, INC. TXLL KHASSEE, FLORID

Principal Place of Businars Matiiing Address

I751 ONE SAN JOSE PLACE 3751 ONE SA% JOSE AL
SUITE 15 SUTTE 15
JACKSONVLLE FL 32257 JAGKSONVILLE FL 32257

us us

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Da!elnoo ramdor Qualified
nesa in Florida Miliﬂi
Suite, Apt, M, etc. Suite, Apt. #, etc.
5. FEI Number

Clty & State City & State m [ Not Applicable

' 8. :
27 Country Zip Country CERTIFICATE OF STATUS ozsmsng“

7 Nanfes and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at isast 3 ditectors)

Kame of Officers ) e
- Title(s) and/or Directors Officor and/or Director City / State / Zip -
1 . | 2 3 (Do NOT Use Post Office Box Numbers) 4 S

LEVINE, MORRIS 3751 ONE SAN JOSE PLACE, SUITE 15 JACKSONVILLE FL

1nnndaonsssi#¢
=11/1
uwlﬂo 00 muw 00

8. Name and Address of Current Registersd Agernt

MORRIS, LEVINE
PHLLIPS HWY.
FlL 32258 Sufta, Apl. ¥, Et.

GCity

Name

Streat Address (P.0. Box Number is Not Acceptablé) B

corparation, am lamiliar with and accep! the obligations of Seclion 807.0505, F.G.

v g Mo
= K iy ,,.-: 1w¥ (4] 1 b {: ﬁu‘r

[

HEGIS‘I‘ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe othr side for iformation
Yes U No O

oot

Dept. of Revenue under S. 199,032, Florida Statutes.

2.t centity that | am an officer or director or tha recelver or trustse smpowered 1o exacute this epplication as provided for In chapter 607 or 817, F.5. | tunhor unlfy that when fiing
this relnstatemant application, tho roason for diasolution has beon aliminated, the corporate name satistias the requiromants of section 807.0401 or 6170401, F.5.; that all fees
owod by tho corporajian have besn paid and the names of Individuals listed on, this form do ot quallfy for an exemption undar locﬁon 119 01(3)(». F.8, The h!arrn:llon Indica
on this application Ia rate, and my :‘lgnal ve the ““7 legal effoct as if made under oath, o

SIGNATURE: P S T RED




