2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000015037

1. Entity Name

K & M HOLDINGS GROUP OF SOUTHWEST FLORIDA,

INC.

Principal Place of Business

2240 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address

2240 TRADE CENTER WAY
NAPLES, FL 34109

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
07 SEP 1L PH 4 00

Lot kg Ur STAT &

CALLAHASSEE, FLORIDA

IEMROLEAD I OACAR D
REINSTATEMEME... % - 07

City & State City & Siate 4. FEI Number Applied For
Not Appticable
Zi Counf i 1 B ] ]
P uniry @n Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name

JEFFREY S. SCHELLING, P.A.
2240 TRADE CENTER WAY
NAPLES, FL 34109

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrate, yped of pantad rame of regratered agent and mtie f apphcanie.

(NOTE: Registared Agent signaturs required when reinstating) DATE

FILE NOWIIl FEE IS $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE [ Change ] Addition
NAME WILK, GREGORY NAME R L S o e L B

SEET A00%ESS | 2240 TRADE CENTER WAY STREET ADDRESS TR A TSN LI w0
CiTY-g7-21P NAPLES, FL 34109 CITY-ST-2IP e e et e ndaln T e e et

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP \ CITY-ST-2IF

TITLE q {[ O pelete TTLE O Change [ Agdition
NAME D\ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3- 2P

TILE [J pelete TITLE [ Change [ Addilion
NAME NAME

STREET ARDRESS STREET ADDAESS

CITY-51.2iP CITY-ST- 2P

TILE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y-S 1P

TITLE 3 Delste WLE [[1change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or directar
of the cerporation or the receiver or trusiee empowerad 10 execute this repor as required by Chaplar 607, Flonda $Statules; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an

SIGNATURE:

dress, with all cther like empowered.

225571~ 2709

“EIGNATURE AND TYPED OR m}yﬂyﬁﬁ OF SIGNING OFFICER OR OIREC TG

04/} jo?

Daytime Phano #




