PLEASE READ ALL INSTRUCIONS BEFORE COMPLEITING 1HIS FQRM

APPHCATlON ,.;"“ ‘10, FLORIDA DEPARTMENT OF STATE ,
» & Katherlne Hgiris .
. FOR&U‘ \ ,_‘L i Secretary of State X
RE[’E‘§TATEM ENT DIVISION OF CORPORATIONS FILED
DOCUMENT # k41087 ‘
1 Corporalion Name ' ' gg DEC -6 PH 3= 00
K & K Central Florida Investment, Inc. AT R G
_ » Inc. SECRETARY OF STATE
| TALLAHASSEE, FLORIDA
Principal Flace of Business Mailing Address
7646 W, Irlo Bronson 200 E. Robinson St.,
Memorial Hwy. Suite 865
Kissimmee, FL 34746 Orlando, FL 32801 %,Q(O[
If above addresses are incorract in any way, line through incorrect information and enter corraction below. MAEMEM
2 New Pinc pat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, elc. . 1 0/ 25 / 88 SP
5. FE! Number Applied For
Ciy & Stale Cily & State T B - Not icable
6.
Zp Country Zip Country CERTIFICATE OF $TATUS DesRen [
M?, N;r;es ani Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 direclors)
- Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Mohammed F, Battla 7646 W. Irlo Bronson
o Memorial Hwy. Kissimmee, FL 34746
190003070481 0
1P 1IrJJ
w1 200, Uﬂ **11200 00
- 100003070481 ——
~12/15/93--01008~-021
8. Name and Address of Current Registered Agent 9. Name snd Addrass of New Reglstered Agent
Bernard C. 0'Neill, Jr., Esq. name
200 E. Robinson St. , #865 Sires! Address (P.O. Box Number (s Nol ACCepiabio)

Orlando, FL 32801

Suite, Apt. #, Eic.

City State | Zip Code

FL

10. |. being appomled the registered ag the above named corporatlon am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of

Registered Agent Date __l‘ llﬁfﬁﬂ _——
FIEGISTEFIED GENT MUST SIGN

t1. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No X on intangible ax)

12 1 certify thal t am an officer or director or the receiver of trustes empowered fo @xecute this applicalion as provided for In chaples 607 or 617, F.S. | further certify that when filing
1his reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 1128.072(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under cath.

SIGNATURE: /“% / 11/30l9 "I°ﬂ 3% 6L

ﬁ TURE 3 >ED b’rﬁéﬁmeo NTE OF SKINING OFFICER OR DIRECTOR Date yifme Phone &
onamma a

CR2E081 (12/98)




