Strest Address (P.0. Box Number is Not Acceptable)}

100 SE 2ND STREET

Suite, Apt #, Etc.

SR |
PLEASE READ ALL INSTRUSTI®NS BEFORE COMPLETING TE?:FEJRM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03DEC -5 AHII: 05
DIVISION OF CORPORATIONS
SECRETARY OF STAIE
TALLATIASS SELL FLORIDA
DOCUMENT # P96000054540
1. Corporation Name .
1166 KANE CONCOURSE INC SOONSETERA03 _
2 0 03--01 040006 ##158.7
S0002S 7SO0
W05 000028%44 7 LU0 ﬂ,,_—'“‘- " -
2, Principal Office Address 3. Mailing Office Address - 1” 1359;;—01”1’0 - 8 #*? 'JU HH
' e -
1166 KANE CONCOURSE | 3939 NW 25TH STREET RE&M@FA EWENT o
Suits, Apt. #, elc. Suite, Apt. #, efc, . S
4, Date Incorporated or Qualified “%/ @
Ta Do Business in Florida
Cly & Suato oty & Siale 5. FEt Number _ | Appiied For. —
Zip Country Zip Cauntry 6. .
33154 USA 33142 USA CERTIFIGATE OF STATUS DESIRED [T] Astibasnabmiobi it
7. Name and Address of Current Registered Agent
"™ MANUEL ZAIAC

CRZED&1 {10/D2}

— e = —— - o .;;_:;2350-_ Sy e a e P . e — it
ty State Zip Code
MIAMI FL | 33131
8. |, being appointed the registerad agent of the apove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i ’ ]
Registered Agent (A4 A [ Date I D } L ' 4] 3

TELTN RE‘E,)(S‘TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Strest Address of Each

Tiles Officers and/or Directors Officer and/or Director City / State / Zip
DIR BERNARD KLEPACH 1166 KANE CONCOURSE 3RD FL BAY HARBOR ISLAND FL 33154
DIR ESTHER KLEPACH 1166 KANE CONCOURSE 3RD FL BAY HARBOR ISLAND FL 33154

10. | certify that | am an officar or director or the receiver or trustee empawered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees

owed by the corporation have bieen
an this application is true and accu

SIGNATURE:

d and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

tg, and my/pignature shall have the same legal effect as if made under oath.
( {0 /o.?/ 2003

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day1|ma Phone #

IW g 18

l

S



