PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS }F*,Oahfl'g

S '
CORPORATION A5k i I4> FLORIDA DEPARTMENT OF STATE U30EC 26 Py 3: 01
REINSTATEMENT 3 Secretary of State
DIVISION OF CORPORATIONS S

LAY e S TATE

TA! L H»Sut_ﬂ "LORICA

DOCUMENT #  KW0%"

1. Corporation Name

K & K CENTRAL FLORIDA INVESTMENT, INC.

2, Principal Office Address 3. Mailing Office Address ‘ N g St
7646 W IRLO BRONSON MEN. HWY PO BOX 608557 11 \J\) Lil;”f\ i..:».? J'.I,LE:J...,'J 0 3 3 o
Suite, Apt. #, etc. Suite, Apt. #, ofc.

4. Date Incorporated or Qualifled

To Da Busi in Florid

City & State City & State oo Thenem i Tore 10/25/1988

5. FEl Number Applied For

KISSIMMEE, FLORIDA ORLANDO, FLORIDA 59-297946 Not Apslicabie
Zip Country Zig Country. 5.
34746 0SCEQLA : 32869—0855 ORANGE CERTIFIGATE OF STATUS DESIRER [

7. Name and Address of Current Registered Agent

.Name
JONATHAN W. SHIRLEY, ESQ.
Street Address (P.O. Box Number is Not Acceptable)

n:: “" ““‘ | i:_ 7]
171 CIRCLE DRIVE L e e e e
Suite, Apt. #, Etc. e a0 51 HIT==rs %= Fay.
City . State Zip Code
MATTLAND ~ FL | 32751
8. l being appointed the reglstered agent of the above nam rporation am familiar with and accept the obligations of section ~ 607.0505 or 617.0503, F.S.
_M
Signature g, r
Rggisteredm /CCL L(-A_‘ Date December 23 L 2003
; N j ‘ s
/ a HEGISTEHED AGENT MUST SIGN
9. Names a}-nd Street‘&:ldrasses of Each Officer an/or Divector {Florida nonprofit carporations must list at least 3 directors)
] Name of ’ Street Address of Each ) )
Titles Officers and/or Directors Jf'ficer and/or Birector Gity / State / Zip
Pres.| BATTLA, MOHAMMED F. PO BOX 421060 KISSIMMEE, FLORIDA 34742-10

10, 1 cestify that 1 am an officer or director or the receiver or trustea empowered to execute this applicalion as provided fer In chapter 607 or 617, F.5. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607 0401 or 617.0401, F.8,, that all [ees
awed by the corporation have baen pald and the names of Individuals llsted on this form do not qualify for an exemption under section 1i6.07(3)()), F.S. The infarmation indicated
on this application is true and accurate, and my signak're shall havg,the same’ legal affect as if made under oath,

SIGNATURE: %/ }< December 23, 2003 (407)447-504(

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR trata Daytime Phona #

Mohammed F. Battla

CRZECS1 (10/02)



