PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

“

LIMITED LIABILITY Fg XN FLORIDA DEPARTMENT OF STATE e
COMPANY Z Secretary of State AU i
REINSTATEMENT [ o DIVISION OF CORPORATIONS 15 JAN -5 Ppi 3: 20

DOCUMENT # LO40000385520 BB
| LUSLULERR . ]

1. Limited Llability Campany's Name

KB Development 1 LLC

CR2E041 (1/14)

- 2. Princlpai Office Addrass - No P.O. Box # 3. Mallng Office Address

2226 State Road 580 2226 State Road 580 4. State/Country of Formation =
Suita, Apt. ¥, etc, FL

5. Date Crganized or Qualifisa
To Do Business in Flonida »

Sulte, Apt. #, etc,

City & State City & State ol F
6. FEINumber Applied For
C'earwater, FL Clearwater, FL 201107134 . Not Applicable

Country Country
7 0 Add 0

Zip Zip
33763 USA 33763 USA CERTIFICATE OF STATUS DESIRED [£] ', 1

8. Name and Address of Current Registsred Agent

Name

Robert E. Schmidt Jr.

Street Addreas (P.C. Box Number is Not Acceptable)

2226 State Road 580
Suite, Apt. #, Etc. e s e iy e e, o e e i
it~ i f = Pt = 2 S
City Siate Zip Code Ler Lo/ i9——Uillo~~Diuld  #*x-45. 00
Clearwater FL |33763
9. |, baing appointed the We above named limited liabllity cgmpany, am familiar with and accept the obligations of Ghapter 805, F.S.
Signature of 4 f M
Registered Agent __/ ) A LA A Date / 27/0~ / 9/
P24 REGISTERED AGENT MUSP@N
10. Namas and Street Addresses of Authorized Representatives/Managers #
Name of Street Address of Each " ;
Titles Authorized Represantatives/ Authorized Representatival City / State / Zip
negers Manager

Mr. Robert E. Schmidt Jr. 2226 State Road 580 Clearwater, FL 33763
Ms.| Kelly C. Schmidt |2226 State Road 580| Clearwater, FL 33763

e TR

REINSTATEMENI1

JAN 5701
R. HUNT

11. E-mail ddress: ke ly@boulderventure.net
(To be usad for future annual repor notifications)

_ﬁ, I certify that | am an authorized reprasentative/manager or ihe recewer or trustee empowerad 10 execuls this application a8 provided for in Chapter 808, TS 1 Erther cemﬁ that
when filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of sectlon 605.0012. F.S,, and
that all fees owed by the [imited llability company have been pald. Tha information indicated on this appilcation is true and accurate, and my signature shall have the same legal effect
as If made under oath. | am aware that fats r j nt of Statgyconstitutes a third degree falony as provided in s, 817,155, F.S.

Signature of
Authorized Representative/Managar

Date _1_.211.0"_2(111__ Daytime Phone # 7274992226

Typed or printed name of signing Authorized Representative/Manager Rabert E. SV midt, Jr.




