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FLORIDA ’QE,-%FHMENT QOF STATE
Katherine Harris
Secretary of State

DITISION OF CORPORATIONS

Af ’PI'}\.JVL
i

.é—

.

I

i'T}

01 JAM [9 AMIO: St

1. Corporation Name

DOCUMENT # ﬁ%&&%
KAZ Progedies

2. Principal Office Address

A0 &L Yt Ave

3. Mailing Office Address

a\Yos e \q- ¥

Suite, Apt. #, etc.

Suite, Apt. #, atc.

SECRETARY OF GTATE
TALLAHASSEE, FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

3733V

Clty & State City & State ) :
(e v LcuCQ QL, My av Q\o-chA
Zip Country Country

23\19

7. Name and Address of Current Registered Agent

5. FEI Number

63— 0O\ §5%9

Applied For :
Not Applicable §

C %8.75 Additional Fee reguired.

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

Name

Sreven

\4Q§\V\ow

Street Address (P.O. Box Number is Not Acceplable

4™ X

10. | certify that | am an offc
this reinstatement app
owed by the corporati
on this application is t

SIGNATURE:

e R

r offdirectar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tioy the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt {fees

hay® been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ang accurate, and my signature shall have the same legal effect as if made under oath.

- Jnfor_fumym=7s00

SrG,lATl!F,E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

CR2E08% (9/00)
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- CShiteTApL# B T T T T T T T T T T R
vﬁ*aiﬂw.?S w2108, T
City - State Zip Code
\ O FL | 332\ 79
8. 1, being appointed i} redlitered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ) : .
Registered Agent _/ A Date 1/172 0[
] REGISTERED AGENT MUST SIGN ! 7
9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors}
: Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Ty \ - - L3 L. - -
@, Shxeven  Kasimows QHEeS wé \q@ - ¢ Micen w33\ D9



