PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) ) FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY QF STATE
REINSTATEMENT . Secyetary of State TALLARASSEE FL ORIDA

DIVISION OF CORPORATIONS

DOCUMENT # F01000001338

1. Corporation Name

H. WAYNE KLEKAMP, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
110 43RD AVE. SW 110 43RD AVE. SW PFINSTATEL&ENI(,@5"O%
Suite, Apl. #, elc. Suite, Apt. #, etc.
4. "
- To Do Busmess i Forida - 03/09/2001 I
City & State City & State I
5. FEI Number Applied For
VER
ERO BEACH, FL VERO BEACH, FL 311365776 e ronieatid
Zip Country Zip 6. N ]
32968 USA 32068 USA CERTIFICATE OF STATUS DESIRED [7] |tk

7. Name and Address of Current Registered Agent

Name

H. WAYNE KLEKAMP The reinstatement fee is imposed, except in
. circumstances which the entity did not receive

itf? &dgﬁf %Obsﬁwémber s Not Accaplable) / the prior notices. By checking this box, you .
are certifying the prior notices were not

Suite. Apt. #, Ete. / received and requesting the reinstatement
fee be waived.

City State Zip Code

WINTER PARK FL 32789

8. 1, being appointad the ragistered'alent af th ove nampd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F .S,

Signature of i n
Rlcg;;‘izt::gdoAgam \ Date Co -_L;\L\ - OOI

N [\ REGISTERED AGENT MUST SIGN
s

9. Names and Streot Addressas of Eacl‘{omcepa{dlcr Director (Florida nonprofit corporations must list at least 3 directers)

ofcars b
P JAYNE COHEN 35 JELLYSTONE PARK NEW HAMPTON, NH 03256
A% H. WAYNE KLEKAMP, JR. 398 LEXINGTON AVENUE SW VEROQO BEACH, FL 32862
D H. WAYNE KLEKAMP 441 GENIUS DRIVE WINTER PARK, FL 32789
T DANIEL J. ZICARI 2150 6TH COURT SE VERO BEACH, FL 32962
Reri ] Ny e }““ T T
F!u E R SRR ) T e [0

b

0. | 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 dissolution has bean sliminated, 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 contained in Chapter 118, 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 cath.

SIGNATURE: // /49 |+ wevine Viekam? at. -4 -059

SIGNATURE AN‘b'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
A%

4L -3 -4E5




