PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE — -
e Féﬂ Glenda E. Hood CRINERS
Secretary of State - AL
REINSTATEMENT DIVISION OF CORPORATIONS 03 Oti 2 { &H iU ad

VIR I’y \\T’ Ui‘_‘ ,3«1-;’\..__
DOCUMENT #  J97736 e TG

1. Corporation Name

KIENTZY & CO., INC. ‘ .

Principal Place of Business Mailing Address

S b A CAMAE NI CEAR R \ll?

DELRAY BCH. FL 33483
‘ ] o
If abova addresses are Incorrect in any way, line.through incarrect information.and enter. carrection below. B R !f B’g QTB TE a £ E@.ﬁ"{p m e 2

. AR R q wHE T i 1]
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Da1e Incorporatad or Qualified . e Wl W — T
. To Do Business in Florida 10 137‘;‘9"5?%::31-
Suite, AL, #, atc, Suite, Apt. #, etc, /
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [
—_——

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

Name of Officers Street Address of Each

1Tm°(5) 2 and/or Ditectors 3 Officer and/ar Director 4 City / State / 2ip
D KIENTZY, GEORGE E. 12730 OAK ARBOR DR BOYNTON BCH. FL
ST KIENTZY, MARY J. 12730 OAK ARBOR DR. BOYNTON BCH. FL

=il B E - s i
A 10;’311{3"‘3103 --014 150,00 "

| )&\N{‘)

. B.-Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
KIENTZY, GEORGE Gt Street Address (P.Q. Box Number is Not Acceptable)
1053 E. ATLANTIC AVE. . .

DELRAY BEACH FL 33483 ° | Lo Sulle, APL , EKG.

: City State LZip Code

Signature of
Registared Agent
P

/4 FE—— - 'bAGENwSTS\ﬁL. -

this reinstatement application, the reason for dissolution has been dfiminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the namas 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 accurate, and my signature shall have the same legal etect as if made under oath,

SIGNATURE: é',ga’/j{ g Zfﬁfﬁf s &E/ ’G( ~ 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date R Daytime Phone # r

—

-
11. | certify that ! am an officer Jdirector or the receiver or trustee eﬁed to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

CR2ED4A0 (7/03)



KIENTZY & Co

Fine Jetwelers
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