b e FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

r APPLICATION
FOR

S,

1. Corporat on Name

Ka y Whole sale

Di5hv; begtors Tt

Prngy pal Piace of Business Matiling Address

LO0O " G67 Gtvect Avt
2a /067(‘61/5‘540’7) F 23779

N above addressos are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

’r

FILED

TALLAHAéﬁng fure

REINSTATEMENT 45471

| 3 Now Principal Olfice Address, If Applicable 3. Naw Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Fiorida

Suite, Apt. ¥. Bic. Suite, Apt. ¥, etc.
5. FEI Number Applied For
“Cily & State City & State 57 -'2 575f / ¢ ? Not Applicable
Zp Country 2p Country CERTJFICATE OF STATUS DESIRED
t?—B‘I:\;—e—s:;nd Street Addresses of Each Oficer and/or Direclor [Florida nonprolit corporations must list at least 3 direciors)
Name of Officers Street Address of Each . )
Title(s) and/or Directors Officer and/or Director City / State / Zip
B Jos e 7 S g letary TTRTD fi’f’ﬂ'?ﬁi’i’”?ﬂ'}” B . Yy
i-edidng- A5 1& ’ T Aar ’ G0
Pl 7 7 Faiop) Bl 23773 G %1777
't
sec. | Chavfene 1 Sagletniy | 1290 Tradewinds Bhd |fagey ™' 33773

Tias, |Leslic W {'n@/ﬁlﬁf/}/

11260 Tiadewinds Gld

bavgoy 1 99770

L it Fl %2775

L

| 1270 Tt’&({fw.'qcfé Ll

Wb 5-99-97

a Name ang Address of Current Reglstersd Agent

8. Neme and Address of New Reglslered Agent

Name

Lé'»'/c M ,;7 /MK
[|1290 Twz(‘{(wqdj fod

Strest Addrass (P.O. Box N

~05/2 3;’3?--[]10?3-— Ull

Suhte, Apt. #, Elg.

=31

City

Aﬁi/?&)}:{ 3377}

Siate | Zip Code

Signature af

[ 10 i, being appoinled the regislered agent of the abova named oorporatlon am familiar with and aocepl the obligations of Saection 607.0505, F.8.

Date 5 'z 1”77

W

Registered Agent
REGISTERED A

N1 MUST

Foli

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [B/NO D

{See other sida for information
on intangible tax.}

12. | cerity that | am an otficer or director or the receivar or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.B. | further ertity that when filing
this resnstatement apphcation, the reasen for dissolution has been eliminaled, the corporale name satisfies the raquirements of section 807.0401 or 817.0401, F.S., that all lges
owed by 1he corporation have bean paid and the names of individuals listed on this Torm do not quality for an exemption under section 118.07(3){i}, F.5. The Informalion indicated
on this application is trug and accurate, and my signature shall have the same legal effect as it made under oath.

G- 0-F5¢

SIGNATURE: QX e % | W%%
RE AND TYPED DR PRINTEE'NAME OF SIGNMG OFFICER OR TOR

Date Daytime Phone #

CRIE04D {12/96)




