. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM.
; - H} iy . f t.. zJ

& T A <=2 FLORIDA DEPARTMENT OF STATE AN
f ’ﬁg : Sandra B. Mortham FILED
e Secretary of State 7

REIN i DIVISION OF CORPORATIONS Y8DEC |7 PH i: 24
DOCUMENT # HO7788 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
KIRK ENTERPRISE, INC.

F'rincipa.l Place of Business Malling Address ’

4700 S.W. 108TH AVENUE 4700 SW. 108TH AVENUE ’
MIAM! FL 33165 MIAMI FL 33165

If above addresses are incorrect In any way, line through incarrect information and enter correction below,

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date InoErporatad or Qualified
To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt. #, etc. - 06”131 1984
5. FEI Number Applied For
Tty & State ity & State 59-2620444 Not Applicable
Zip Country Zip Country & $8.75 Additié
CERTIFICATE OF STATUS DESIRED [] St

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post C_hiﬂce Box Mumbers) _ 4
PD KIRK, CHRISTOPHER H 4700 SW 108 AVE MIAMI FL

EIaODE T Osns——=

B3 . 3 R N Zj]_l £ IR N U]

et

~12/23/98--01048—01 1
el

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
KIRK’ CHRISTOPHER H Street Address (P.O. Box Number is Not Acceptable)
3785 N.W. 82ND AVE.
SUITE 102 Sufte, Apt. #, EIC.
MIAMI FL 33166 o State | Zip Code
- FL
10. [, being appointed the registered agent of the-st a i famillar with and accept the obligations of Section 607.0505, F.S.
Signature of * g i = l = ' —
Rggistered Agent - tx E Q ‘J I R E D Date f Q..V _ = ? /e
REGISTERED AGENT MUST SIGN ) . “

11. This corpdfation owes or has paid the current yéar (See other side for information
Intangible Personal Property tax due June 30. ves L1 No [ . onintangible tax.)

12. L certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. { further certify that when fling
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha 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 accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -:in UIRED /9-""57;;:?87 5 Zi % v e

FFICER OR DIRECTOR DaytitTe Phone #

CR2ED40 (9/08)




KIRK ENTERPRISE INC.

FLIGHT AND PILOT SERVICES
4700 SW 108 AVE.
MIAMI FL 33165
(305) 876-8867 FAX (305) 226-7156

12-10-98

Sandra B Mortham
Secretary of State -

Dear Ms.Mortham,
After receiving the notice of administrative

dissolution I contacted your department by telephone.
I informed  the gentleman that I had not received either th
first or second notice for the corporate report and that at
this time if I was forced to pay the fines against my corpo-
ration I would not be able to continue operating.
I was then told that as I had not received the other noti-
ces to please file the reinstatement application along with-
the $150.00 annual fee.
If you have any further questlons please contact me at the
listed daytime phone on the application.

Thank you for your time,
Sincerely

Christopher H. Klrk
President -




