PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TEHIESEFORI}/I
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3 omaeer g Far

CORPORATION  42®) 4‘* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # F05000007011

1. Corporation Nama _H 11 ESs o g

N.A. KIMBREL CO.

(ITREY I N =g et o | ey

2140301061 --023  #*3, 75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address w38
2425 EAST OAKTON ST 2425 EAST OAKTON ST BEINSTATRIMENT, 07- o9
Suite, Apt. # etc. Suite, Apt. ¥, ste. I —————
4, ?ate Incorporated t,::r Qualified
o Do Business in Florida
City & State City & State - 12!05/2005
5. i
ARLINGTON HEIGHTS, IL|ARLINGTON HEIGHTS, IL | 35.3372101 . - s
Zip Country Zip Country 5 .
60005 USA 60005 USA " CERTIFICATE OF STATUS DESIRED [, RAsvaaroies
7. Name and Address of Current Registared Agent
EaSORPORATION SERVICE COMPANY O The reinstatement fee is imposed, except in
Sroet Address (P O Box Number & Not Acoepiabie) circumstances which the entity did not receive
reet Address (7., ox Numoer is Not Accepiable the prior notices. By checking this box, you
1201 HAYS STREET are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
TALAHASSEE ' FL {32301-2525

Wiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Carina L. Dunlap
atil: Ce : 'dent Date }2 ’/5’ OC'I

8. I, being appointed the registepey

Signature of
Registared Agent

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tides Officars ggmzl? ff.‘)iredors sOf"F?grAgde:? Egiffsgtgr‘ City / State / Zip
PRES| SCOTT KIMBREL 2425 EAST OAKTON ST | ARLINGTON HEIGHTS, IL 60005
VP |NED KIMBREL 2425 EAST OAKTON ST ARLINGTON HEIGHTS, IL 60005

0. E-mail Address: nekimco@sbcglobal.net

{To sad for futu ual re| tion}

11. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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. | further certify, the info ion indicated on this application is trues and accurate, and my signature shall have the same legal effect as if
. Ve 7

SIGNATURE: /Mof / chd L Knbre C L5 1a-17-09 137 9845
Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L3 Daytime Phone #

\’L\



