PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B, Mortham

fS DE T I S A
REINSTATEMENT e o poEE R0

_ DIVISION OF CORPORATIONS . . . Lo
DOCUMENT# 175647 63 n-0 P} 2 2F

1. Corporation Name

KING RAT, INC. o RN
’ TALUAA D FLORIDA
Principat Place of Business T T T Mailing Address e
Ti1 SE 3RD GOURT 711 SE 3RD COURT
DANIA FL 33004 DANIA FL 33004
If abave addresses are Incorrect in any way, [ne throughiincorrect informaban and enler canectan be do o ,

3 Wow Maihng Office Addioss, ITApEcate 1 4 Date Incorporated or Qualified

2. New Principal Office: Address If Applcatile

To Do Business in Flarida
A o . Dopyies

5. FE1 Number .

Suite, Apl. #, elc Buite, Apt A, ete. .
JAnpled For

City & State City & State S 59-3012244 ) Not Applicable
S O S PR PR PR I ;1
i ] t $8.15 Additional Fee required
Zip Country Zip I Country CERTIFICATE OF STATUS DESIRED [] RASAMMS SR airidtd b
7. Names and Street Addresses of Each 5Ecer—a\_naor Dn vl 1 poratnor\s muslillsl E leas( 3 dll’eC\OrS] S ' o
Name of Officers Street Address of Each
Titha(s) and/or Directors Officer and/ar Director Cily / State / Zip
2 {00 NOT Use Post Office Bos Monbors) 4
— ey R T g ” . . - S
DpP SITZLER, HAROLD G. 711 SE 3RD CT.
?II SE 3RD CT

sh BERDEN, ROBIN

“~~ REINSTATEMENT (¢ -¢¢

CR2EQAQ (9798}

8. Name midd*ra‘;sit‘)?a;?en—thve_giiisE;réd_AE-enl_‘. o T ) 9 Name and Address of Now chlslered Agenl
e, T T T 77“”¥[ 7N737ﬁ\e i ) T T
SITZLER, HAROLD G. [ “Sireet Address (PO Box Numibar is Nof Acceptable) o s
711 SE 3RD COURY
A FL * Suito, At #, Ec. . S
L. - e
City State | Zip Code
_______ F
10, 1, being appointed the regislered agenl of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.§
Signat {
R‘gg@;;&%@@ C‘\\ANQQ_D D © V’LQ\ o
AG‘ N1 MUST Sl(1N -
11. This corporation owes or has pald the current year SNt (86 other side fo information B
Intangible Personal Property tax due . June 30. Yes No D on intangiole tax )
e e ]

12. | certify that | am an officer or director or the receiver or rustee empawered 1o execute this application as provided for in chapler 607 or 617, F.5. | further cenify that when fiking
this reinslaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualfy for an exemption under section 118 07(3)(1), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath
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