PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION €@, FLORIDA DEPARTMENT OF STATE -
FOR . - Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0 i OCT 22 PH 2: [{U
DOCUMENT #  F98000006076
1. Corporation Name SECHETARY OF STATE
TALLAHASSEE, FLORIDA
KISTERS KAYAT, INC. A
Principe;I..Place of Business Mailing Address -
7
s s, TR A
EDGEWATER FL 41618~ EDGEWATER Fi. #40t8— ;
If abcv'e addresses are incorrect in any way, line through incorrect information and enter correction betow. B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _IE_)atS Iné:orporats_d ?:r[ O_léaliﬁed
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 II 02“998
5. FEf Number — . | | Applied For
City & State City & Stale P - ~ 61-1149049- ~ [ [Not Applicable
- n 6.
Zip 34 | Country Zp 32141 Country CERTIFICATE OF STATUS DESIRED [

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

T | N Ot Sttt oo 4 Gy st/ 2
PD NEAGLE, C A 3044 BELLE MEADE LANE EDGEWOOD KY
vsD BROOKING, JOHN 233 CHAMBERS ROAD WALTON KY
T WELCH, PETER 6194 HALF MOON DR. PORT ORANGE FL 32127
cb MARTI, JEAN D-47533 KLEVE GERMANY
D KORTH, HAROLD - D-47533 KLEVE GERMANY
’ T T ] e = o e
-11A1BA0 1 —-01 105--032
skl 0 00 see%]50.00
8. Name and Address of Current Registered Agent 9. Name and Add of New Reglsterad Agent
— fm e e aem =4 - . R . Name - .

WELCH’ PETER Street Address (P.O. Box Number is Not Acceptable)

4100 U.S. HIGHWAY #1 SOUTH

EDGEWATER FL 32141 Sufte, Apt. %, Etc.

City State | Zip Code

10. |, being appeinted the registered agent of ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

vt 8 AR e e T =T
/ﬁmﬁ = REQUIRED bate m/ /4/@/

REGISTERED AGENT MUST SIGN

Sidnature of .
Registered Agent

PSS B
11. L centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
- owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3}(i), F.S. The intormation indicated
*6n this application is true and accurate, y signature shall have the sama legal effect as if made under oath.

sonarone. 7 L MEQUIRED ro‘/, oy 35424000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E040 {8/01}




