PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNGmﬂRmQBM
APPL[QATK) 4 N FLORIDA DEPARTMENT OF STATE D
FOR iy ° Sandra B. Mortham F f LED
’ NS Secrel/#? of State
RElNSTATEMENT JT" DIVISI6NOF?ORPORATIONS 1798 FEB 25 B 1 26

DOCUMENT # P95000029643 SECRETARY OF STATE
1. GowalionNime TALLAHASSE . FLORIDA

K.D.J. ENTERPRISES, INC.

§ Principal Place of Business Mailing Address

< | 1500 noRTH BOARDWALK 1500 NORTH BOARDWALK l” |
1] HowwywooD FL 3019 HOLLYWOOD FL 32019

300002944663 ——2
-DB/OE;’SB--OHBZ--DUB

It above addrasses are incorract in any way, line through incorrect information and enter correction below.

[ 2. New Principal Office Address, I Applicable 3. New Malling Uffice Addrass, I Applicabla 4. Date Incorporated of Quallfied
To Do Business in Florida 04,14,1995
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
5, FEI Number Applied For
Chy & State Clty & State EE 0572535 Naot Applicabie
9

pmr—— 6. o B 58.75 Additional Fee required

Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED []) [PPSR

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprefit corporations must list at least 3 directors)

Nag}e o'fJ Officers Strest Address Igli Each City / 2
1Tl‘lie(l) 2 and/or Directors s 0o NOTCEJ'S o ost Ic‘ar xohumbars) . tty / State / Zip
- 1500 NORTH BOARDWALK HOLLYWOOD FL 33019

WS FELIX DOYON

300002444663~ —2
WKHH40B, 75 W08, 75

TATEMENT

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name

Moo FELIX DOYON
Strest Address (P.O, Box Number Is Not Acceptable)

' 1500 NORTH BOARDWALK
- Bt Sulte, Apt. ¥, Etc.

CR2E040 (897)

City State | Zip Code
HOLLYWOOD FL| 33019

ad corporation, am familiar with and accept the obligations ot Saction 607.0505, F.S.

. u ' Datebpc_ 56 ~97'

[ S
HEGISTEHFD AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has pHd the current year (See other elde for information
Intangible Personal Property tax due June 30. Yes lZl/No on intangibie tax.)

12. 1 certify that | am an officer o1 director or the receiver or trustee empowered 1o executs this application s providad for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do nol quallfy for an sxemption under section 118.07(3)(l), F.S. The information indicated
on this application is true and accurgle, and my signature shall have the same legal effect as #f made under oath.

e /76(:.?0 97 0‘}0

A A o
PED OR PnlNTE&nﬂuF‘D‘F’SlGNmu OFFICER OR DIRECTOR Daytima Phone [

——V

SIGNATURE: __
P SIGNATURE AND
I o I b g




