PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM BRERLL
I APPLICATION 5 FLORIDA BEPARTMENT OF STATE K 7

Sandra B. Mortham ol
FOR Secretary of State F iLED
RE[NSTATEMENT DIVISION OF CORPORATIONS SBOEC 1L PN It h2
DOCUMENT# KO00168 SECRETARY OF STATE
1. Carporation Name Li AHA SQEE FLOR;EA

KIM BROWNIE AND SONS MOVING ENGINEERS, INC.

Principal Place of Businass Mailing Address

s e S s RN ER R RARRR..
REINSTATEMENT qg

If above addresses are incommect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Gffice Address, If Applicable 4. Date Incorgorated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, lc. = = ] 10['28/ 1987
5. FEl Number Applied Far
City & State Cily & State 65-0046157 Not Applcaie
i ) = 6. $8.75 Additi onal Fee réquired
&p Country Zip Country CERTIFICATE OF STATUS DESIRED [] (AN Ce:'!.:f'cate §f St;’t‘;;" _

7. Names and Street Addrasses of Each Officer and/or Director (Florida honprofit corporahons must list at least 3 directors)

Mame of Qfficers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4
P BROWNIE, J. KIM 2876 NE TIMBERLANE CT., PO BOX 1 JENSEN BEACH FL 34957
VP BROWNIE, JILL 2876 NE TIMBERLANE CT., PO BOX 1 JENSEN BEACH FL 34957

%ﬁ YOV

CR2E040 (2%98)

8. Name and Address of Current Registered Agent B 9. Name and Addrass of New Registered Agent
" Name
BROWNE, KIM J. Street Address (P.0. Box Number is Not Acceptable]
2876 NE TIMBERLANE CT
JENSEN BEACH FL 34957 Suite, Apt. #, Etc.
City ' Stata Zip Code

10. |, being appointed the mglstered agent of the above named ¢erporation, am Tamiliar with and accept the abfigations of Section 6070505, F.S. / /é

ZFOUIRED .

Signatise of
el A Wy
R GISTER D AGENT MBE’[' SIGN

Registessd Agent

11. Fhis corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes ] No_ % cesmgTy) O engbleta)

12. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad hy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3)(i}, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Date 1 Daytime Phone #

R S R



