EAD ALL INSTRUCTIONS BEFORE COMPLETIN@FWS\F[QFM

<«  PLEASE
APPLICATIO ~ i . FLORIDA DEPARTMENT OF STATE
FOE/%\)? by % Sandra B. Mortham FILLU
- " 4dlly © Secretary of State
REINSTATEMENT At DIVISION OF CORPORATIONS | 1998 FEB |6 L 6

DOCUMENT # K 535803 Ay OF STATE
*~ SR RStEE, FLORIDA

1. Corporalion Name

Kite Safet, Egvpment /nc .

Principal Place of Businass Mailing Address
185/ . :%mm.c,//vf . SInlnlylaF ﬂfr 3
Fomeano BeAch, Fi. 335¢ / :ﬁ— D“rrq-—ﬂi"li:i
’ 7 HHBFJE!. 00 wered0n. oo
If above addresses are incorrect in any way, hne through incorrect information and enfer correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Fl}ﬂda
Sufle, At ¥, etc. Suile, ARt 7, eic. 7 1988
4 - ) N 5. FE! Number ADplled For
City & State City & State Not Applicable
6.
i $8.75 Additional F Ired
Zip Counlry e Country CERTIFICATE OF STATUS DESIRED [] |AEASammoltbet i s

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list ai leas! 3 directors)
Strest Address of Each

Name ol Officers
Titka(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
. . &
wowd Emresé £ KT Y100 Cealpelint! £ Coconwt Ceeex FC 33003

; y/CE &!: &é:f £, Sﬂfﬁ!f: ‘9(23: AE_ L 7L Sz , -6%540 4554;/; £ 330¢7.

REIN|

8. Name and Address of Current Reglstered Agent 9. Nameé and Address of New Registered Agent
Name
%M_ <C- . /"/«f«‘ekz‘ Street Addrass (P.O. Box Numbar is Not Acceptable)
2030 NE 1724 ST :
Suite, Apt. #, Eic.
Pompnano Beachk, Fio 33042 B
City J %alrj Zip Code

_the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date _ 2/’..2/ 78

10. |, being appointed the registar

Signature of

Registered Agent . T
NT MUST SIGN

11. This corporation owes or has paid the current year E/ (Soe other side for information
Intangible Personal Property tax due June 30. Yes No I on intangible tax )

12. | cenlify that | am an officer or direclor or the receiver or trustee empowsred 1o execute this application as provided for in chapler 607 or 617, F.5. I furlher certify thal when filing
this relnstatement application, the reason for dissotution has been eliminaled, the corporate hame satisfigs the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 118.07(3)(i), F.8. The mformatlon indicateg

on 1his application Is irue and acourate, and my signature shall have the same legal effect as if made under oath.

CRZEQ40 (1/98)

; SIGNATURE: —ﬂmnwpmonévfgow»érsmmn  OFBICE cm|>ﬂt|££jc21%né/f('")r f ’ﬁég’ané"e/j ?,/9' ﬁ*bazxigmz?/‘j/’%




