PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
O\/\ 00 = DIVISION OF CORPORATIONS
DOCUMENT #83 4035
1. Corporation Name
" Koch Corporation
2. Principal Office Address 3. Mailing Office Address
H31 Logan St H3! logan S
Suite, Apt. #, o Suite, Apt. #, etc.
N [ A S o 4. Date Incgrporateid or giuzlified
City & State City & State ‘ To Do Busihoss i Flord % Ias l 5 l
5. FEI Number Applied For
ZLDLUSU! ”&/CK\I LOUUS UI ”C k..\/ Ll- Ol l70M Not Applicable
ountry Zip Counlry 6.
o204 | WS A | UotoY | ws.r, | cemmomrorsmusosen (]l i

7. Name and Address of Current Registered Agent

Name
C.T. Corpocation
Street Address (P.O. Box Numbe | is Not Acceptable) n -I:":l I"'II“J = 1 l:_- 1 L_' :...:':.r - r
a0 Pine Tsland B, ~03/08/00-—0100 7 3
Suite, Apt. #, Etc, i 200,00 #%%] 8Lﬁ] £
ty . State | Zip Code |
Plantation FL| 3333y

B. |, being appointed the registered agent of the above narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

. oorp DABARA A. BURKE - ,
s Povtme by fy  oninmvn ey o, 403 OB

REGISTERED AGENT MUST SIGN

—
9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
Titles Officers zﬁgﬁf :Jireclors gf??:;ﬁ:r?c;?gf gifrs;‘g: City / State / Zip
. . K
P -|C.Stephen Kech 8200 Running Spring e [Louisville, Ky Yooy,
v .
- lhas. I KRech Jeat Ashley Ck Louisville Ky Uoz22
S ; .
~ Tc.grbne C. Mitehell Qeod Bacey oAy, Lowrsville, ky 4021l
M — -

10. | 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 filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), 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.

CR2E081 (9/99)

smnmuns:%‘m MW/ Tyrone CicMitchell d;{ggo (502) 63(:-357 /
' N Daytime Phone #

AYURE AND TYFED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR




