CORPORATICN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7o H4g
1. .CorporattonName HOW‘-"qO""\Cr‘f \_Uood_s CoudOmlN!um

Asscciation, ITnC |

2. Principal Office Address - No P.O. Box #

/0 KL Hami Grovp Tuc.

3. Mailing Office Address

Clo Kt Mgt Grovp, Trc.

Suite, Apt, #, atc.

130 N. Goldenrod Rd T2

Suite, Apt. #, etc.

FILED

08FEB-5 PH 2: 13

SECRE TARY OF S
TALLAHASSEE, FL(%DA

REINSTATEMENT

CR2E081 (12/07) 04

1360 N.Goldenrod Rd. #

4. Date Incorporated or Qualified
To Do Business in Florida

Keith

R . Kiebzak

Street Address (P.Q. Box Number is Not Acceplable)

KL maNQQcMed’\‘* (-r'oun INC .

Suite, Apt. #, Etc.

1360 N.

Goldenrod Qoad Suite 12

City

Signature of
Registered Agent

Otlando Flowipa

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

owe_ 219708

State Zip Code

FL| 32807

City & State City & State
F L F L 5. FEI Number Appliea'For
O(!QNdO Orlando 27-6017179 Not Appticable
Zip Country Zip Country 475
32907 31807 "ceRTIFICATE 0F sTATUS DEsen]_] Reioaiibeibi
7. Name and Address of Current Registered Agent
Name

Eﬁw reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

| N—L-

\ A /ﬁ GISTERED AGENT MUST SIGN

9. Names and Street Ad

s W
kiresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD | Robe

+ Fabbricatore 425 5 Netherwood Crescent

AL"’amo nte SP“I“C{S FL 327y

Jose

VD

Lotz Sa. 413 S. Netherwoad Crescerd

Ditto

TD

Tdelia Morales

431 S.Nethecwood Crescertt

Ditto

Laura

SD

Brown 412. 5. Nethecwwood Crescent

Ditto

UEHEH

N
”LB“BIEIDH* 014 #2537, 500

SIGNATU R:M/J%
Si RE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR 77

A7

10. 1 certify 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 fiing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119 F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

4oTf4182- 262

Daytane Phone #




