PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State F g i E @
REINSTATEMENT DIVISION OF CORPORATIONS =
DOCUMENT # H70425 ggpEC -7 P 125!
1. Corparation Name TA{ E
CRETARY
KUDA, INC. e AHASSLE FLORIDA
Principal Place of Busingss Mailing Address
2515 SHADER RD 2515 SHADER RD l I
SUITE 1 SUITE 1
CRLANDQ FL 32804 ORLANDO FL 32004
us us
If above addresses are incorrect in any way, line through incommect information and enter correction below.
2. New Principal Otfice Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida
Suite, Apt. ¥, ote. Suite, Apt. %, ete. 08/06/1985
&. FEI Number Applied For
City & State Clty & State 59-9560802
: 6.
ap . Cauntry Zp Country CERTIFIGATE OF STATUS DESIRED [ 2 Cérfificsie o
7. Namss and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations rmust list at least 3 directors)
. MNarme of Officers Street Address of Each
Title{s) = and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Bax Numbers) 4
bP DAVIS, JOHN P. 1433 NEWBRIDGE LANE ORLANDO FL
DsT DAVIS, JO ANNE 1433 NEWBRIDGE LANE ORLANDO FL

REINSTATEMENT ;s 72 12/7 (47
=@ B 1T
SNNO27oeeas——2
-12/03,38—01102—-010

e s "

8. Name and Addrass of Current Ragisterad Agent 9. Name and Address of New Registered Agent

Name
DAVIS, JOHN P, Street Address (P.O. Box Number is Nof Acceptable] T N
1433 NEWBRIDGE LANE
ORLANDO FL 32825 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. [, being appainted the registerad agent of the above namead corporat!on am familiar withyandrascept the obligaf gns of Secticn 607.0505, F.S.

Slgnature of
Registered Agent

REISTERED AGENT MUST SIGN ]

CR2EQ4D (/98)

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes No I:l on intangible tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under aath.

a3/ A7 280 $3YY

Date Daytime Phene #

SIGNATURE:




