PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ FQRM
APPLICATION '

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE AN
Sandra B. Mortham FLED
Secretar§ of State
DIVISION OF CORPORATIONS ATy

DOCUMENT # F96000001274

1. Corporation Name

K 2 DESIGN GROUP, INC.

L4
Principal Place of Business

350 FIFTH AVE.. §.. #B
NAPLES f1. 34104
us

If above addresses are incorrect in any way, line through incarrect information and enter cerrection belGw

Mailing Address

#4475 CORPORATE SOUARE
NAPLES FL 33940
us

REINSTALE

L WWI|!||H|,ll||||l|||\||1||||||
95-77
mm@

2. New Frincipal Office Address, If Applicable

3. New Mailing Office Address, I Applicablo 4 Date Inoorporaied or Qualified

To Do Business in Florida

Sulte, Apt. #, eic.

Suite, Apt. #, etc.

03/08/1696

—
5. FEI Number

City & State

City & State

650557414

Applied For
Not Applicable

6.

Zip

Country

Zip Country

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Centificate of Status

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

Name of Officers

Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State : 2ip
1 2 3 (Do NOT Use Posl Office Bux Nunibers) 4 .
PD KEEGAN CARTER, JENNY L 1525 BONITA LANE NAPLES FL

vD CARTER, MARK W 1525 BONITA LANE NAPLES FL

LR

. . 3 A

"'~ij—~—Hl 1{4-~qu!
COO0 s SN THE

3+'+3M—l

r.ll LTI 2 == SERINAT

8. Name and Address of Current Registered Agent

9. Name and Address of New Re

gistered Agent

CARTER, JENNY

4475 CORPORATE SQUARE

NAPLES FL 34104

\

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

Suite, Apt. #, Etc.

City State | Zip Code T
FL

10. 1, being appoinied the regisjeted afient ‘i’th_?.E :

Signature of \
Registered Agent e

-,

N

earporalion, am familiar with and accept the abligations of Section 607.05

\

7}_/,,

EGISTEREDMGENT MUST SIGN

| F‘SW4_( l% qu

11. This corporatWS or has paid the current year

Intangible Personal Property tax due June 30.

Yes [:l No

(See other side fur information

on intangikée tax.)

12. | certify that | am an officer or director or the recaiver or trustee empowsered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissg
owed by the corporatuon have been paid and the
on this application is true and accurate._.a

SIGNATURE: )\ °

pytion has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401 F. S, that alt fees
hames of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
‘Lnature shall have the same legal effect as if made under vath.

] Qoo

Diayli 1 Prione #

CR2ZED40 (9/98)



