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1. Comperalion Name

KAABA, INC,

2, Princlpal Office Addroas

3. Mailing Offlca Addrass
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CORITA

REINSTRTERENT 2002

1818 Millersburg Rd e Tt [ et
Sulta, Apt. &, elc. Suha, Apl. #, slc,
4. Dals Incorporated or Qualifled
= Seamt- ToDa Business In Florida  6/20/04
City & Stete City & Stats s
. - » FE| Number Applied For
Y
Peris, K < Sanoe §6-0716292 Not Appiicabis
Zip Counlry ip Counay E.
. 40361 USA - 5 < CERTIFICATE OF $TATUS DESIREDM
’ 7+ Name and Address of Current Reglatared Agert
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- C T Corporation Sysiem
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1200 Sourh Pine Island Road
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8. ), being eppolnted the registerud agent of the sbove namad corporation, em familar wﬁﬁ\a A?sl Lhe abiigatons of ssctlan 807 0605 ¢f 017.0503, F.S.
]
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9. Names and Streal Addresses of Each Officar andior Director (Florida nonpre/it corporetions rmuat list at lsast 3 directors)
Tides Offcars anaior Direciors Offear andior Birodior Clty ) Stata / Zip
Pres.| MISDEE WRIGLEY (Director) | 1018 Millersburg Road Paris, KY 40361
Sec./ T '
Treas RACY LOCKHARD 1818 Millersburg Road Paris, KY 40361
Dir. MARK SCHOFIELD 1818 Millersburg Road Paris, KY 40361
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10. | carlify thal | em an officer or director or (he recalvar or truatas ampowarad to execuls s applicatan ax provided for in chapter 607 or 617, F.6. | further cartify thal when filing
\his relnetatemnenl application, the reason for dlaealution has bean sliminated, the corporste name salishes the ragulrements of eection 607.0401 or 817.04014, F.5,, thet ali fasg
n have baen paid and the namas of indlviduats Ustad on this form do not Quallty for an exemplion under section 119.07(3)i), F.S. The Iinformation indicated

d accurale, and my signalure shall hava the same [agal effact e if made under oath,
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v Analen. 8cq. 484330
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FLMA- 11112403 C T bywien Onllng
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OF SI0}ING OFFICER OR DIRECTOR
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