PLEASE HEAD ALL |NSTRUCTIONS BEFORE COMPLETING Tﬂi QRN

APPLICATION FLORIDA DEPARTMENT OF STATE f Hir?..
Sandra B. Mortham f'l‘l.l‘.‘.LJ

Wl AL

REINSTATEMENT

DOCUMENT # J64617
‘ STATE
1. Corporation Nams T%‘EER&:&%RY OFFLOF“DA

KIMMARY ENTERPRISES II INC

Secretary of State

DIVISION OF CORPORATIONS g7 AUG 18 AM 11135

Principal Place of Business Mailing Address

250 8. Coconut Lane

Miami Beach, FL 33139 RHNSTATEMENT_?gﬁQ

It above addresses are incorrect in any way, line through incorrect infarmation and enter correclion below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 3-26=~87
Suite, Apt. #, etc. Suito, Apt. #, etc.
5. FEI Numbsr Applied For
Ty LSt _ ity & Slate 59-2809637 Not Applicable
, , . 6. $8.75 Additi ire
Zp Country Zip Country . CERTIFICATE OF STATUS DESIAED [] |ATMIASRAANDSPS

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

Namea of Officers Straet Address of Each
Title{s} and/or Directors Ofticer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offiice Box Numbers) 4
Peter Albanes 250 8 Coconut Lane
P R Miami Beach, FL 33139
8 Mary Albanes 250 S Coconut Lane Miami Beach, FL 3313%
TOOOO227 231 v—-—8
Ak 1030, 00 #»%1030.00
é}’cZ?Zaa,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ma ry: Albanes Stresat Address (P.O. Box Number is Not Acceptable)
250 8, Coconut Lane :
Miami Beach, FL 33139 Suite. Apl. #. Etc.
City . State | Zip Code

ion, aq familiar with and accep! the obligations of Section 607.0505, F.S.

8-13-97

10. |, baing app&iatad the registered agent of thealove named corp

ignalure of
egistered Agent ___

Date

111 . Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Xl nold on intangshle tax.}

2. 1 cenify that | am an officer or direclor or 1he receiver or lruslee empowerad to execulg this application as provided for in chapler 607 or 617, F.5. | further cenlify thal when fiting
this relnstatement 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 pald and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is 1rue and accurate, and my signature shall have the same legal effec! as if made under oath.

i

SIGNATURE:

CR2ED40 (12/96)



