PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI;:?‘, FORM.
LED

FLCRIDA DEF’AHTMENT OF STATE
Katherine Harris U0GCT 16 AM 1: 39
Secretary of State = '

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 2914 -

1. Corporation Name

Kinestiley 3 Sons Tack e, LNa.

“ﬂnuﬂﬁ44144-——

7. Name and Address of Current Registered Agent

Davin KINGSELLY

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

FS01 SAFEOERAL HwY.

Suite, Apt. #, Etc.

Name

City — State Zip Code
. Looeoonle, - FL| =2==>il
- I R N
8. |, being appointed the registered agent ofthe above narmed corporatign, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.
Signature of
Registered Agent / Date D-1- 200
REGISTHAED AGENT MW SIGN

L4
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 Officers and/or Directors Officer and/or Director City / State / Zip

DD | DAvip KINGSALLY 5210 s.w. o™ Ave . [Conoee Citu, Tl 2208

EMENT U0 vs

10. t cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatesnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all tees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true gnd accurate, ang my signature shafl have the same legal effect as if made under cath.

ID-11- 2 0o (95Y) YeT32474

NG fifFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __

2. Principal Office Address . 3. Mailing Office Address ~10 l.’E?rfUl f=—1 ilgEj;"' Ia -
e (08, Th (=3, 1
1801 & FEOERAL Hwy.l 1801 S. vzm_rzm_ Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporatec or Qualified E
- e m e e b e e e e e e b F0 Do Businessin Fionida——f s o —f 7T G2~ ~—B—-
City & State City & State /D )2 / q 7 8 . I
8. FEI Number Applied For
Ft . LHUDEQ DQLE s FL . F‘t Lﬂ LMQDQLE. I’L Sq -1 8654‘73 Not Applicable
Zip Country ’ Zip Country & A . )
- 1 . itional Fe: uire!
222 (o BOoIOQe0 2221/, R2oLoAEO . CERTIFICATE OF STATUS DESIRED tor a Cortificate of Status

CRZE081 (9/99)



