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" APPLICAYION.
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

THE KAISER GROUP, INC.

DOCUMENT #  F01000005100

Principal Place of Business

237 SOUTH STREET
WAUKESHA Wi 531854824

Mailing Address

237 SOUTH STREET
WAUKESHA Wi 53186-4624

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Saite, Apt. ¥, alc. Sufte, Apt. , efc. (09/28/2001
- =TT e T T R - . - ~-} 5. FEI Number — e o |} Applied For
City & State City & State 39-1354364 Not Applicabla
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ far a Certificate of Status

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

o | s , St 4
PTD KAISER, PETER E 10688-LINNARCOURT BROOGKHELD-WI-53005— _ ]
B0 Berimrs Bedd Mec e irf ARRAD, F L FaR3
v KAISER, PATRICIA L 10686-LINNAN-GBURT BROOKFIELD-Wi-53065
370 Keremis Bivy I ERL 17T IS i Fe BIA9ETH
VS NITZ, JAMES R 357,329689 SAYLESVILLE ROAD WAUKESHA W1 531869
T2 RS2 TIET
i A s S el [T RN Rl I e T |
Ty Luar [LF [ RO L ) T T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Ad::iress {P.O. Boerumber is Not Acce;tabk;) - -
1200 SOUTH PINE ISLAND ROAD
- PLANTATION 24 Suite, Apt. #, Etc.
- City State | Zip Code
FL

Signature of
Registered Age

.. PETERF.SOUZA
-t ASSISTANT SECRETARY

. Date

REGISTERED AGENT MUST SIGN

/1/ve/?3

SN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. { further cedtify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted 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 signatura shall have the same legal effect as if made under oath.
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NATURE AND WPWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

CR2E040 (7/03}




