STRUCTIONS BEFORE COMPLE
APPLICATION ¢I,.  FLORIDA DEPARTMENT OF STATE|
FOR . prr Sandra B. Mortham
: Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS
DOCUMENT # K80696 960EC 17 PH 3: 56

1. Corporation Name

KIRK ENTERPRISES OF CENTRAL FLORIDA, INC, SLURETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addross

s, o fo35 o WA | .,-_::.' |

OCALA FL 22670 OCALA FL 32610

It above addresses are incorrect in any way, ling through incorrect information and aenler correction below.
2. New Principal Ottice Address, Il Agplicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified

To Do Business In Fierida 03/29/1889

5. FE¥ Numbar Applied For

City & Slate City & State 59“2954401

6

Suite, Apt. #, elc. Sulte, Apt. ¥, efc,

ap Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Streel Addresses of Each Qlficer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors}

Nams of Officers Street Addross ol Each
Titla(s) and/ot Directors Oificer and/or Director
1 2 a {Da NOT Use Post Offica Box Numbers)

VPD | KIRK, JOHN N. 544 S.E. 15TH TERRACE

PD KIRK, RHONDA W. 544 S.E. 15TH TERRACE

n Y 1TA
[t

8. Namo and Address of Curront Registered Agent

Name

Jorn N- Kk
FUTCH, R. WILLIAM ESQ Streot Address (P.0, Box Numbar is Not Accepiabia)

758 SW 16TH AVE SY) SE IS (ereacE
OCALA FL 32671 Sulte, Apt, A, ElG.

City Zip Coda
[ P L | 37/
10 'l‘ being appointed the registered agont of the abovo named corporallan, am famitlar with and accopt the obligalions of Soction 607.0505, F.S.
-
: EP. DD v T R Y
Slonature of ﬂ*—f b M MR D Dato 12/ 16 /24

Ragistered Agont -
¢ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soo other slda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [N No [ on Intanglip tax}

12. 1 conify that | pm nn officer or director or he iver or trustoe omp od to oxacuto this application as provided for In chaptor 867 o 617, F.8, I furthor cerity that whon flling
Lhis reinstatemont applicatlon, the reason for dissolutlon has baen eliminatad, the corporate namo salislios the requiremants of saclion 607.0401 or 61 70401, F.S,, tha! all faoa
owed by Iho corporalion have boon paid and the names of indlviduals listod on this torm do not quality for an exomption under soclion 119.07(3)(i), F.8. The information Indicatod
on this application Is lrue and accuralo, and my signaturs shali hove tha aama lagal olfect as H made undor oath.

SIGNATURE: S - SR Hi KRS ) 2llefty,  @sy s

AINTED NAME OF BIGHING OFFICER OR DIRECTOR Oale Déytinie Fhone #




