PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION FLORIDA DEPARTHENT OF STATE
FOR Sandra B. Mortham

\ _ Secretary of State
REINSTATEMENT Rt 4

W N DIVISION OF CORPORATIONS Fl L ED

DOCUMENT : 6 H"’lf)l’ﬂ JTMAY 2] PM 3:52

1. Corporation Name

- 8
K & K DIRECT MARKETING, INC, ' TAE%A TA%%EE Pﬂ)%ﬁ

| Principal Place of Fusiness Maiiing Address

REINSTATEMENT. 4L

tf abave addresses are incorrecl in any way, line through incorrec information and enter correction below.

2 e'w' F’nnctpal Office Address, If Applicable 3. Naw Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitied

Brickell Avenue Same as principal To Do Business in Florida De cember 12, 1990
Suitg. Apj #. elc Suite, Apt. #, etc, ofiice
§ ]J. 1590 ' 5. FE} Number Applied For
| "Ciiy & State City 8 State . - 49
ﬁlami Florida < 65-0256498
______ 5 ' S8 75 Acitional F oo roquirer
%5419 S ey 7p Caunlry CERTIFICATE OF sTATUS DESIRED [ MBI P
b? “;J;mms an.(-i-_g;met Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Strest Address of Each ) )
Titiex(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
1221 Brickell Avenue
PST | Andres Numhauser Suite 1590 Miami, Florida 33131
1221 Brickell Avenue
D _Patricio Kreutzberger Pulte 1590 Miami, Florida 33131

10000219301 1—-9
w1080, 00 wkxi0B0.00

L_ B Name and Address of Current Registered Ageni 2. Name and Address of No R erod Agent
o Name

Jose A, Bolanos
Straat Addresc (P.O. Box Number is Not Acceptabla) -

2121 Ponce de Leon Boulevard
Sulte, Apt. 4, Ete.

. Suite 600

City State [ Zip Code

/) /) A 4 | _Coral Gables FL | 33134

10. 1, béfing appointed the dgisipfed agent of ! ove na , am famitiar with and accept the obligalions of Seclion 607.0505, F.S.
—

LT HEGISTERED-AG %g%lar\r i Date "%’JQW(QQZ """" -

11. Does this ))rporatlon pay any intangible tax to the (Sae?therside‘rorInformati‘on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on intangible tax )

Signature of
Registered Agent

12. 1 certify that | am an ofticer or director or the receiver or trustee empowsred to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when hiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the: corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(), F.S. The lnformatlon Indicated
on this application is lrue and accurate, and my g#fnature shall have the same legal effect as if made under oah.

(3os)

CREQ4D (12796}

. i ZL% l¢ (997 373-2022.
; I OF SMMNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




