PLEASE READ ALL INSTRUCTI(OONS BEFORE COMPLETING THIS FORM.
_.- APPLICATION FLORIDA DEPAR FTMENT OF STATE

FOR :ath:ri 1e I!~I;\trrtis ORET }{: éi?{ ESF
ecretar / of State SECRETA STAIL
REINSTATEMENT OISO b € SHPORATIONS W/ISI0N OF CORPORATIO M

' C
DOCUMENT # P99000049669 Ol MAY -8 PM 5: 17

1. Corporatior Name

K & K CONSULTANTS, INC.

Principal Place of Business Mailing Address

COCONUT GROVE FL 33133 ,

COCONUT GROVE FL 33133

[ X LA
If above addrasses are incorrect in any way, line through incorrect information an  enter correction below. QE? Eg\gg rﬁ rF M —_ s )
= =

2. New Principal Office Address, If Applicable 3. New Mailing Office Adc ess, If Applicable 4. Date Incorporated or Qualfied. = ¢ “
To Do Business in Florida P
Suite, Apt. #, elc. Suite, Apt. #, elc. mloa‘ 1999
5. FEI Number Applied For

T"City&State  — "7 7 T T Tl City'& State~— ——— - - T *@57%‘9“36"5‘-{”' -
6.

i
$8.75 Additional Fee required
for a Cenrtificate of S]talus

Zip - | Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

Not Applicable |

Name of Officers Street Address of Each
Title(s) ) and/or Directors s Officar and/or Director 4 City / State / Zip
1 z
D CUARTAS, MARIBEL 2700 TIGERTAIL AVE MIAMI FL 33133

- NaS1El 15—
PO e e

kw00, 00 A0, 00

_ s

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

Name

ALFIERE, RON Strec! Addrass (P.O. Box Number is Not Acceptable)

3001 NE 47TH ST
FT LAUDERDALE FL 33133

Suite, Apt. #, Etc.

City State | Zip Cede

FL

CR2E040 (8/00)

t. M ;J F . E D Date

Signature of
Registered Agent

10. |, being appointed the registeyed ggent of the abyfve fameg corporation, am fi niliar with and accept the obligations of Section 607.0505, F.S.
// a/
[ 7

11. 1 cerlify that | am an officer or director or the receiver oVrustee empowered to :xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, * 1e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes

owed by the corporation have been paid and the names of individuals listed ¢ this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true ard accurate, and my signature shall have the same agal effect as if made under oath.

TR RER e Oldusms i1 7258565504

Daytime Phoneg #

SIGNATURE: _ % )%//:t

SIGNAT| AND TYPE} OR PRINTED NAME OF SIGNING OFFI :ER OR DIRECTOR Date




