Az

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR .

ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # F93000002739 00 ocT 31 Mo 26
1. Corporation Name SE C R E TAR Y OF S TA]’E
KING CENTRAL INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. (
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified —~
To Do Business in Florida 07 1 993
Suite, Apt. #, etc. Suite, Apt. #, stc. (BI ’
§. FEI Number Applied For
* City & State City & State 22-2616799 Not Applicable
5 I— e
i i : 8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RGN bsSbn

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

Mame of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director p City / State / Zip
Dce FISCHER, CHARLES 0-60 SADDLE RIVER RD. FAIR LAWN NJ 07410
DVCS | FISCHER, GLENN 805 LENEL LANE FRANKLIN LAKES NJ

BVP | FEW, THOMASUSR. — ~ TTTTTTERMACTT T TS | OAKEANDNGTT

EpaOO S TS5 5 1
-11421/700--01052--014
Ed¥ 70, 00 *#k TS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILLIAM R WOOD SR Sireat Address (P.0. Box Number is Not Acceptable]
3223 N LOCKWOOD RIDGE RD 158
QUORUM BLDG. #2 Suite, Apt. #, Etc.
SARASOTA FL 34234 Tty State | Zip Code

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /
Q4o

P A | - et e B T
Signature of WE (22: 2 H%;W-’/t: Wé l k -’}:..‘%:; [e3 O A " . /J
Registered Agent e Je TR A e g e P O A T R Date /

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trystee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., 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.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.

S - et e AP .
SIGNATURE: ~>7¢L ey s NS SR I /0/;9/1 Zot- 4P FFé Fu2ar

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phane #

?

CR2ED40 (8/00)



