! ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _—
FOR Sandra B. Mortham EILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS oo OFD 3 Fij Lals |
DOCUMENT # 114330 |
. —— § u- 5 i- y

1. Comoration Mame : LNHIDA
KOMO CORPORATION

Principal Place of Business Mailing Addrass -

C/O V. W. RICHARDS GJ/O V. W. RICHARDS

10545 S.W. 52ND TERRACE 10545 SW. 52ND TERRACE

MIAMI FL 33165 MIAMI FL 33165

1f above addresses are incorrect in any way, line through Incarrect infarmation and enter comrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified ]
To Bo Business in Florida 05‘(25[ 1927
Suite, Apt. #, ofc. ] Suite, Apt. #, efc.
5. FEI Number Applied For
Tty & State City & State e 59-6063999 -
4.
Zip Country dp Couniry ‘| CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer andfor Direct City / Stata / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4 3

DP  '|[RICHARDS, VANESSA W. 10545 SW 52ND TER MIAMI FL
DV WILLIAMS, SHARON L. 10965 SW 116 ST MM FL

- ] T 1 ] I P 1 Al Bt
D WILLIAMS, CHARLES E. 10965 SW 116 ST Miami-eg 1 /05 "99--“11358--00;»

SO0, 00 see00.00

=44
T 4 (477

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

. Name'”
CORPORATION COMPANY OF MIAM! o 5!751 (o n Williams -
100 CHOPIN PLAZA Streat Adt!ressxP L1-Box Number is Nat Acceptablad -

1500 EDWARD BALL BLDG.- MIAMI CENTER ) ! At 4, & ?4’5_ Suld -6 ST
MIAMI FL 33131
State Zip
[N b L1857

10. 1, being appointed ihe ragisterad agent of the above named corporation, am familiar with and accept the obl:gatlons of Section 607.0505, F.S.

JRED /«2/6’/%

11. This corporation owes or has paid the current year ' (See ather side for information
Intangible Personal Property tax due June 30. Yes@ No [] on Intangible tax.)

b o N

CR2ED40 (837}

et

Signature of
Registered Agent

12. [ certify that I am an officer or director or the receiver or trustee empowered to exacute this appllcai:ol; as provided for in chapter 807 or 617, F.5. | further certify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.040t or 617.0401, F.8,, that all fees
owed by the corporation haye been pald and the names of individuals listed on this form do not qualify for an exempnon under section 112.07(3}i), F.S. The information Indicated

/ 3os ~379-%05
/9" ‘5 4B 305-a14oi

Daytime Phone #

A b
5IGNING DFFICER OR DIRECTOR

I/IIM]\(




