x7

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J45298

1. Corporation Name

M.K.D.D., INC.

2. Principal Office Address

14100 U.S. Highway 19 North

3. Mailing Office Address

14100 U.S. Highway 19 North

Suite, Apt. #, etc.

Suite, Apt. #, efc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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City & State
Clearwater, FL

City & State

4. ‘ Qualifje
To 5o Buamess mrotan 1 2/04/1986

Clearwater, FL
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7. Name and Address of Current Registered Agent

King, Matthew B.

ﬁlﬁ%rgfpa?_lgoex NurFTr is No} Acceptable)}
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Clearwater

State

FL 33756

named corporation, am familiar with and accept the obligations of section 607.6505 or 617.0503, F.S.

8.1, being appointed the rdgistered adent of the abao

<
Signature of /ll/
Registered Agent, [

/ RWSTERED AGENT MUST SIGN

IR [ SSOY

9. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corparations must list at feast 3 diractors)

Titles Officers gﬁmf E)irec‘ors %‘;f?:e:rf:dr?:rs E(J’ifrnl-':zgt{c:)rt1 City / State / Zip
pisio | Matthew B. King 1050 Starkey Road, #103 |Clearwater, FL 33756

10. | certify that 1 am an officer or directar or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 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 contained in Chapter 119, F.5. The information indicated

on this application is true gnd accurate, sand my signatyre shall have the same legal effect as if made under oath.
SIGNATURE: /V‘%ﬁg’ Z Matthew B. King

12157706

727-536-5108

SIGN‘TURE AND TYPED OR}’RINTE

[AME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




