PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION ‘
REINSTATEMENT %

Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Nama

Koehlew Homeg End.

DOCUMENT # PO SOOO 125005

SECRETARY
TALLARAS

I
Lﬂ :a':l 15~

G20}

A5,

2. Principal Office Address - No P.O. Box #

S 53¢ Coasted Wi, €

3. Malling Office Address

553¢ coastal hn. S

Sutts, Apt. #, etc.

Suite, Apt. #, etc.

RiEINSTATEMENTﬂ’? 07

CR2EQ81 (12/08)

4. Date Incorporated or Qualified
To Do Business in Florida

njiglaoo 3

Weglhie ¢ KoeWleY

City & State City & State
el _ 5. FEI Number Applied For
T@.C’V\SO\\V UG. Fl 56LCK50’\V'~H e’,l F1. QOOQ l(pi{ HQ Not Applicable
Zip Country Zip Country
3235 ¢ DVl 3235% DU Val | cemmoneorsmusomsne O AR
7. Name and Address of Current Registared Agent
Name

ﬁhe reinstatement fee is imposed, except in

Street Address (F.0. Box Numbar i Not Acceplable)

3% Coastel

.S

circumstances which the entity did not receive
the prior notices. By chacking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and reguesting the reinstatement
fee be waived.

°"”3'agig sonvi\le

State

FL

Zip Code

3235 €

Signature of
Registered Agent

Sala C

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 6070505 or 817.0503, F.S.

A

REGISTERED AGENT MUST SIGN

Date Oq! alaloq

8. Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 directors)

Titles Officars Z‘ﬁg}gro {)irectora %tfrf?:et:::t;?sf Sifrsg;z': Clty / State / Zip
reatleshie ¢ Koeller [553% Coadtulbn. SIThcKon e, £1.3235%

24

10. | certify that | am an officer or director ar the receiver ar trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. i further certify that v.fﬁan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: G kDL 2 C-KO'QQ«B‘A/ Leslie ¢ Koehlev o)Rufoq q0u- S45-lgS

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING dmcsn OR DIRECTOR

Date ' Daytima Phone #




