PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLOﬁIDASDEPARTMfESNT OF STATE T. ' l”_:, : rj
ecretary of State
REINSTATEMENT DIVISION OF CORPCORATIONS 08 SEP l i PH b-’ 23
DOCUMENT # 46 2600 Rl FeE
1. Carporation Name
KE+H 3. Kas vug, DPm PA
SOO1 35593275
2. Principal Office Address - No P.O. Box # ) 3. Mailing Cffice Address lj., I b 'ﬁ-—[lli_t43-— ? ;H,IDIE GU
635D SunseT Dewd 635D Sunse] Drive o7
Suite, Apt, #. etc. Suite, Apl. #, etc. REINSTATE#EM? D 6 0 Q
Soutd Mami, FLA - | SoutH ume, 24, |+ Sanemasaneies / 2)7Y
City & State City & State
5. FEINumber Applied For
5915599 F§ Nol Applicable
Zip Country Zip Country 6. ]
33iY3 U<A 33/¥Y3 Uus 4 CERTIFICATE OF STATUS DESIRED] | AASA i,
7. Name and Address of Current Registered Agent
Name
, The reinstatement fee is imposed, except in
/(E:l ‘L H 6 /44-5 Hb( }C \ Dcircumstances which the entity did not receive
Street Addressi%? Box Number is Not Acceplable) m b the prior notices. By checking this box, you
_ w SLJMSET iUL‘; are certifying the prior notices were not
Suite, Apt. #, Ete. J received and reguesting the reinstatement
o S e fee be waived.
i tate ip &
TouH WAL / B2

B. |, being appointed tha registerpd a coforation am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

w9 /9 )0 ¥
;7

Signature of
Registered Agent

" / REGISTERED AGENT MUST SIGN

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

Name of Streel Addrass of Each City / State / Zip

Titfes Officers and/or Directors Officer and/or Director

PD | KeitH B Kasvme | /035 Sanl Feveofire | Cora | Grless, Fe. 3215

10. | certify that | am an officer or director or the receiver or trustee empow_e'r to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissofution has been eli;nina , the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namgs of individuals listgd on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my sig hall have the game legal affect as if made under oath.

7/7 /0;, 305=552-§15Y

SIGNATUR,E/AND TYPED?ﬁ PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

ﬂ\\f’—D



