PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING TH|S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE / !
Katherine Harris :
. E,.A FOR \H?t%@térwétﬁtateﬁw"::" i E:E g E: ,
-REINSTATEMENT DIVISION OF CORPORATIONS f D

1. Corporation Name

KMS ENERGY INTERNATIONAL, INC. AR e

Principal Place of Business Mailing Address

e[RRI
WESTCHESTER L 60154 WESTCHESTER IL 60154

|

|

|
DOCUMENT # FO0000004643 ‘ OI DEC 10 PH 4: 40 11

B

|

|

|

If above addresses are incorrect in any way, line through incorrect infarmation and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified > I
' To Do Business in Florida 08“5,2000 i
Sulte, Apt. #, etc. Suite, Apt. #, oic. 1
- _ | Appliad For L
City & State ST T " | City & State o Not Applicable .
5. ) P
- - 8.75 Additional F d !
N Country ap Country CERTIFICATE OF STATUS DESIRED (1 |8 Hineato of Stapn. |

fOI’ a Certlllcate 0' Status

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | it . plielstiaie 4 Gy 5 20
PCD KELLER, HAL 5 WESTBROOK CORPORATE CENTER, ST WESTCHESTER IL 60154
DCOO | MARTIN, HENRY L 8250 BRYAN DAIRY ROAD, SUITE 100 LARGO FL 33777 OIS
DCEO | SERUTO, JOSEPH V 400 N. MOUNTAIN AVE., #219 UPLAND CA 91786 ‘
CFO | KWAK, JOHNM 5 WESTBROOK CORPORATE CENTER, ST WESTCHESTER IL 60154 I
VAS SERENDA, JOELLE 5 WESTBROOK CORPORATE CENTER, ST WESTCHESTER IL 60154
v KELLER, WILLIAM C JR. 5 WESTBROCK CORPORATE CENTER, ST WESTCHESTER IL 60154 *

8. ;!ame and Address of Current Registered Agent 9, Name and Address of New Registered Agent .
Name = H
b —— - el Te 5 evesmmnd .- g .
?Z?JR‘IPPOMRYASng:REETchE COMPANY Stresl Address (P.0. Box Numbar is Not.Acceptabie) g
SO0 ;.:34 TADSE 8
— TAUAHASSEE Fi.32301-2525 -Sulte Apt. #, Etc — 10 “_'_ 2 5 1__0 I—jé-a__DD_, - _o_"
: ciw e . . Fre ’

10. 1, being appointed the registered agent of the above named carporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent

- 220 0h : '
s ﬂ I”") F R E Debora D“ﬂsralnnﬁr Data 15 - 10 -0/ I
EDAGENT MUST SIGNASSE. V. Preg. .

11. Feertily 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.5. | further certify that when filing v
this reinstatement application, the reason for dissolution has baen aliminated, the corporata name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees v i
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated o
on this application is true and accurate gand my signature shall have the same legal effect as if made under oath. i

SIGNATURE: SEG ﬁ‘i A;?;UW u‘ﬁ LE@ W] R E D

SIGNATURE Wpsn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J DA & LUA K Date Daytime Phone #




