PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION API;{;F;&?,‘@*EH
FOR FLORIDA DEPARTMENT OF STATE M\ u,j
DIVISION OF CORPORATIONS FLED

- REINSTATEMENT

DOCUMENT # 490717 g1 22 AM11: 30

1. Corporation Name
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

K S 2, Inc.
Mailing Address Principal Place of Busingss

c/o Semet, Lickstein et al  3B41 Griffin Road

201 Alhambra Circle Ft. Lauderdale, FL

Suite 1200

Coral Gables, FL 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Apphcable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
'5.020 2323)170855 in Florica
Suite, Apt. &, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For

City & State Cily & State 59-1637309 . Not Appficable
Zp Country 2 Country  CERTFIGATE OF STATUS DESHED pof P83 At P uauned

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

Name of Otficers Streat Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/S/D | David Xleiman 3841 Griffin Road Ft. Lauderdale, FL
SO U A A
P & IR Y: WV S T 1 T % W
ran L’ll";Jl-’ TrILh A, g _—
w120, TR e 2RE TS

REINSTATEMENTZ (-]

—

CR2E040 (6/94)

ﬂ J {/in
Gl oAek
] I Ao T,l
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agahw/ /|
Name Fred K, Lickstein | [
c/o Semet, Lickstein et al
Marshall Samler Streat Adaress (P.0. Box Number Is Not Acceptable)
13575 Biscayne Blvd. 201 Alhambra Circle
North Miami Beach, FL 33181 Sulte, Apt. 4, Etc.
- Suite 1200 E——
ity . o | Zip Cade
Coral Gables FI.-_- 33134

10. |, being appointed the regigtered agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of
Registerad Agent __

* pme January 17, 1997
d K. LitKeb@Hd®STERED AGENT MLUST SIGN :

\ )
11\ If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ adsuow mormaten,

12. Does this corporation pay any intangible tax to the N (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangible tax)

13. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statuies. | re-
lease the Division of Corporations fram any liability of non-compliance with Section 118.07(3){k) in the avent that the information supplied is deemed exempt from public access. I
certify that | am an officer or direcior or the receiver or fruslee empowered 1o execule this application as provided lor in chapler or 617, F.S. [ turther certify thal when filin
this reinstaterment application the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, ¥.5., and that &
fess owed by the corposation have heen paid. The information indicated on this application s true and accurate, and my signature shall have the same legal etfect as if made

SIGNATURE:

under vath. )
7[1”;{%%, ?M;M ;/et:{‘/?t?

aMEDE $IGNING OFFICER OR DIRECTOR

Daytme Phona #




