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Secretary of State
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DOCUMENT # o1 UF SIATE
J Corporation Name lb"qq; LLHH 1El LOR‘DA

K R DEVELOpMENT CORP:

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address quﬁjlgjlri _...Iji a‘l‘B'_'_T_] —:i. i-‘[{l

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 {6/10)
r 4, Date Incerporated or Qualified
To Do Business in Florida
City & State City & Stata B F/
Applied For
£l L Of(&cﬂ-lo EL - 5. FEl Number pp
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Country

US A
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7. Name and Address of Current Registered Agent

Name

Dokordy #h.Kozcee

Street Address (P.C. Bax Number is Not Acceptable)

b8 SE xL Bevd,

Suite, Apt. #, Etc.

REINSTATEMEN '£
City State Zip Code /1 \

O FL|3447 O-11

8. 1, being appointed the registerad agent ¢f the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

Signature of 0 %’&L)
Ragisterad Agent M” qvl.. ﬂ . Date A‘/’ .; ot 4 /
Z REGISTERE 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 Street Address of Each : :
Titles .
' Officars and/or Directors Officer and/for Dirac¢ior City / State / Zip

fﬂss. Locaprwy HCozLe . | 6218 SE 56 BLVO 04’58%016&'&,(1, F4q7Y

1. E.mail Address;

(Te be used for future annual report notification)

11, 1 certify that [ am an GHICET Or Qr6GIar Of IE fecever of IFUslee empowered to execute this application as provided lor in chapler
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807, 0401 or 617 0401, F.S.. that a!l

fees owed by the corporatlon have been paid. | further certlfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under catp-
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