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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-‘HR ESRM. P
' FLORIDA DEPARTMENT OF STATE T
CORPORATION Katherine Harris 02 JuN 2! PH L 03
REINSTATEMENT , o ) &secreiany of state
DIVISION OF CORPORATIONS CECRETARY ’OF_ Sﬁ\TE
TALLAHASSEE, FLORIDA

DOCUMENT # F34188

1. Corporaticn Name

Kimvencott, Inc.

2. Principal Ofiice Address 3. Mailing Office Address
11 5. Bumby Ave. 11 S. Bumby Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . . 4. Date Incol ted or Qualified
Surte—200———-- ~ —Sudte 200 = e | _ToDo Bugﬁoer:s‘in%lor[dal EO - P
City & State City & State 57/08/198%
5. FEINumber Applied For
Orlando, Florida Orlando, Florida 592162249 Not Applicable
Zip Country Zip Country 6. p Ty T
32803 USA 132803 USA cgmmmonmmwawm@f

7. Name and Address of Current Registered Agent

Name’

Gerald C. Grennan

Street Address (P.O. Box Number is Not Acceptable)
il South Bumby Avenue
Suite, Apt. # Elc.

Suite 200
City | State Zip Code

Orlando ' co FL | 32803

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Signature of W{/ & AJJ, pate __ ol 2-02—

Registered Agent s
REGISTERED AGENT MUST SIGN

-CR2E0B1 (9101)

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

. Name of Street Address of Each " :
Titles Officers and/or Directors Officer and/or Directof City / State / Zip
PSD |Kenneth Wilsodon-—~- - "BOX"&SQQ?Bancroft-'_"“Ohtdrro*Canada*KOBICO" -

?Ijlj’:"jE;':lm}’:EE=:"‘=?”—_'_' -
Oer e Trie—=itse=—=]
£ »]

L S NI TR T ] By

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 817, F.S. ! further certify
that when filing this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401
or 617.0401, F.S., that al! 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 119.97(3)(®), 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 oath.

SIGNATURE: ' &f.Lm . May, 3/, A0 Gl3-T32- 3740

SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ 7 Date Daytime Phone #

STF FL32524F 1




