PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"gP-F!UCATION FLORIDA DEPARTMENT OF STATE

FOR . Sandra B. Mortham e
Secrelary of State

REINSTATEMENT S5 owsiovor cosvomamons RN IR
DOCUMENT #  F95000004454 R
1. Corporation Name Ui, FLORIBA
KUICKIE KORNERS, INC.
Principal Place of Business T T Mailing Address S
osour. s . Qi
HUDSON FL 34869 [

us ra— REINSTATEMEN rgg_{f;

If above addresseos are inconecl in any way, line through incorresct infenmation and enter correchon baluv

Z HNew Pancipal Office Address, If Apphicable 3 d 1ga Offic €5 plicatic. | 4. Date lnc-orporaléd or Quatified
$ To Do Business in Flarida
o S 0911441995

Suite, Apl. #, elc Suite, Apt. #, [ o
5 FEI Number Applied For

Zp Country ZF 34“@ Country | l S CERTIFICATE OF STATUS DESIREGD ertiniate of Stn

City & State ﬂy ) SEle S ON ’FJL i ; 77 . 112662892 : Not Apphcabli

7. Names and Streel Addresses of Each Officer and/or DI{eClOf (Florlda nonprorl oorporahons must list at least 3 dlreclO(s)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Diractor Cily / State s Zip
2 _J B _{BaNOT Use Pos| Office Bax Nunihers) |4 e
PEDC—MEAZZO - VINCENF—— BAYONET-POINT-FL-31009—

08l MiLazzo Vinegob |G008 3262 |Wudson L 34u6d

2l II.II R = I I 1o e
/22 /99~ 031 -0
Db s = 2 752 1§ O Q£ 2 2 (110 PR

CRED4D (3/98)

\_-J

— - S S e e _
8. Name and Address of Current Reglstered Agent T 9 Namc and Addruss or New Reglslered Agﬁeinitﬁ' T
Name T T . T
MILAZZO, INCENT T ey A
B4 STATE HWY-52
PAYONET-POINTFLI809— Sulte Apt. # Eic. T T T
H ud Oﬂ B T TStale ] FI Coq ! gm_
10. {, being appointad the rg r,g?s!ered agent of the above named corporatlon am familiar with and accept the obligatans of Seciion 607.0508 ]
Signature of ; ’j Z;M :
Registered Agent Ll L8l A  PL L T Se s o o Date 7 u’ o
REGISTERFD A UST SIGN
11. This corporation owes or has paid the current year (See other side for snformation
Intangible Personal Property tax due June 30. on intangible tax.)
12. | certify that | am an officer or director or the receiver or trustes empowered 1o execule this application as provided for in chapter 607 or 617, £.S. | further cerlif; :
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607, 0401 or617.0401, F
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infdn (| A in |cate
on this application is true and accyurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: "~ S _ L’) )qqq '1 §lod -
SIGNATURE AND' ED OR PRINTED NA Ot 0. ‘,x.. o Dr. Fq




