FLEASE HEAD ALL INS | HbeHoNS BEFORE COMPLETING THIS FORM.

APPLICATION 35, FLORIDA DEPARTMENT OF STATE
FOR r"”y gy ) Sandra B. Mortham _
REIN STATEMEN:I' Ty Secretary of State
b s DIVISION OF CORPORATIDNS F \ L E D

DOCUMENT # £07) { ShHR 17 PH 1619

1. Corporation Name
K. L. Cumm'ms & Son D\’ywm\rl ’j:m;, TEECR TARY DFF?:B%%A

way -4 LU ARASSEE.

Principal Place of Business Mailing Address

2. New Principal Oflice Address, If Applicable 3. New Mailing Qfice Address, If Applicable 4. Date Incorporated or Quaiifred
280 fork Pouleva rd e 280 a\'k- 3.l-bl¢-fn,r‘d To Oo Businass in Florda g /3/ /
Suite, Apt. &, atc. Sute, Apt, #, etc. . y
5. FEI Number Applied For
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$B8.75 Additianal F ee required

ZIpB 3 ?8) c?iﬂ?{-ed S"ﬂ*ets o 3 3-78)} cﬁ:;?f/ed Sqtd‘es - CERTIFICATE OF STATUS DESIREDM for i Cerlificate of Stalus

7. Names and Streel Addresses of Each Officer and/or Diraclor (Flonida nonprolit corporations must list at least 3 directors)
Name of OHicers Street Address of Each .
Titla(s) and/or Directors Officer and/or Diractor City / Stata / 2ip
1 3 {Do NOT Usa Post Office Box Numbers) 4

2
D | Andrea Cummns 280 Pazk Boulevard J pinellas Park, FLRZ78 |

OpoO0246191 0——8

RRK1410.00° WHR1410.00
OO0 Z46 1910

-03/19¢ gB--UlQDE&--_DB*@

D[:ID%DEﬂEI 191 9—'"8

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Bruce G Kavemaun Tid., P A,

k]
. Streel Address {P.O. Box Number is Nol Acceptable) -, .
- /\/ g IIS™) - 6™ STREAT, Mo, Suwite-ilys-
. - R Suite, Apt. ¥, Elc. i
) < - dof ;
ity State | Zip Code
. LARGo FL| 3377
10. K baing appointed the regisiared agent of the ghove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,
aieg'?i:::::; ngent M W \73 “ . Date
7 HEgiSTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [X] Nog on iniangiole tax.)

12.1 certily that | am an officer or director or the receiver or trustee empowered 0 executa this application as provided for in chapter 607 or 617, F.S. | further cartity that whan filing
this reinstatemant application, tha reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, 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.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effest as it made under oath.

SIGNATURE:@OYV@MKW L -25-98 BRI sYyg-stq/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phene »

I above addresses are incorrect in any way, line through incorrect information and enter corraction balow. REINSTATEMEN 8

CRZED40 (12/96)




