e 7 FLORIDA DEPARTMENT/('};M STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 770150

1. Corporation Name

ksl B

2. Principal Office Address 3. Mailing Office Address
/8 81 Ju.1b 9 Jlreat

Suite, Apt. #, etc. Suite, Apt. #, elc.

(88 D) 9 4t

®LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFLS E%RM

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

01 SEP 20 PH 1:50

4. Date Incorporated or Qualified
To Do Business in Florida

SP

City & State City & State
IO p g IQ«.& M

5. FEi Number

Applied For

N/#

Zip Country Zip Country

I3067

6. 3
CERTIFICATE OF STATUS DESIRED [] 0

7. Name and Address of Gurrent Registered Agent

[LM Iy

Street Address (P [o} Box Number is Not Acceptable) U M.

’/ZV/J

Suite, Apt. # Etc

CM%?M)W) Bed o, Faa40

State Zip Code

Not Applicable

8. |, being appeinted the reglstered@t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/D0)

Signature of — l — (
Registered Agen Date /{ O
9. Names and Street Addresses of Each OﬂicerAyAr Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each N .
Tilles N Officers and/or Directors Officer and /or Director City/ State / Zip

13521 4 52 4t

7y
A mgw_vf Lot 22302

516 210 72 Zonnt * Grrgans Bed Sh 23060

A

7}‘:%:}) ‘ié’d:wmi—g ————@——352—7:1%-46' ‘X&W}L—gjnv—é}c-zw)ﬁﬂ

20 r"

o=

7

. ;;LWD ai/‘ém/ s B \TH . (77504 %M@L
21 %/a Lhr oy i d BT7 N1 L% 0L

M K/Af//

10. | certify that } am an officer o

b — |0~4 |

s Lok Fber 73600

il ) Vsl %«M&o@

irector or the rEcefiver or trustee empowered to execute this application as provided for in chap! v
this reinstatement appiication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation herebagn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ter 607 ar 617, F.8. | further certify that when filing

Date Daytime Phane #




