)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .,
FOR FLORIDA DEPARTMENT OF STATE R B
- ‘ . DIVISION OF CORPORATIONS
HEINSTATEMENT n prem || [ [ . 28
] ¥ P
DOCUMENT # p96000054414 . e
1. Corporation Name ) T‘ . R 1‘5\\
! ot Leld?
KING COMMUNICATIONS & SERVICES, INC. o '
Mailing Address ] Principal Place of Business o
2727 Bay Shore Drive 2727 Bay Shore Drive
Naples Florida 33962 Naples Florida 33962
y . L]
REINSTATEMENT 93-99

H above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE N THIS EP,
2. New Mailing Address, i Applicabile 3. New Principal Othce Address, If Applicable 4. ?gl&;ngg;m:;eﬁ %rio?iudih"ad 06/24/1996
Suite, Apt. ¥, elc. Suite, Apl. #, plc. S EETNomber pre—r—
City & State City & State 65-0677571 Mot Applicable

6. \ 9z " .

& Bounty & Covey ceatiicate OF sTTUS oesinen [ MUt

7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must Irst at least 3 directors)

CR2E040 {6794}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
DP MARTINEZ, MARIA J. 2727 Bay Shore Drive Naples Florida 33962
Dvy DELGADO, DANIEL R, 2727 Bay Shore Drive Naples Florida 33962
- — - - ot PP &
f?;.. lj 'j l__.!-l.;l Jnéﬁ!?ﬂ!':\:' !:}"Il:—-:'l'l r;!'nd 141 8
B T L B
sdopka00, 00 ke300, 00
8. Mame and Address of Current Registersd Agent 9. Namwe and Addrass of New Registered Agent
Name
MARTINEZ, MARIA J. Streel Address (P.O. Box Number is Not Acceplabie)
2727 Bay Shore Drive
Naples Florida 33962 Suite. Apt. ¥, Etc
City State | 2ip Code

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accep! the obhgations of Section 607.0505, F.6.

Signat f " ' *
Ragistered Agant , o pae 8/10/1999
REGISTERED AGENT MUST SIEN

Z )
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | sdceanasseter |

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |E| No D on Imanglbée tax.)

SIGNATURE: ﬁ@é&.ﬁ/ | o tow 'ﬂﬂ% . B/10/1998 (941) 793-7460
J ~ SIGNATURE AND TYPED PRINTED NAME OF S8IGNING OFFICER O ECTOR Data Davtima Phona #

13. | 80 hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption Slated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07{3){k) in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer ov director or the receiver or trustee empowered 10 execute this application as provided for in chapter or 617, F.S. | further cesify thal when fili
this rginstatement application the reason for dissolution has been eliminated, the oorPorme name satisties the requirements of section 607.0401 or 617.0401, F,S., and that all
lees l:»wm'!1 by the corporation have been paid. The information indicaled on this applicalion is true and accurate, and my signaiure shall have the same legal etfect as If made

r oath.




