PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. , :[

FLORIDA DEPARTMENT OF swE 5 Ft %ﬂﬁggﬂﬁ%&é

Katherinég Harris -
Secretary of State 01 FH |2 | 7

DIVISION OF CORPORATIONS !"Ec ETf’ilﬂf ﬁF ST TE

TRTLRiASSEE, FLORIDA

LIMITED LIABILIFY
COMPANY
REINSTATEMENT

DOCUMENT # 100000000103

“{. Limited Liability Company’s Name

KDC Holdings of Florida, LLC

2. Principal Office Address 3. Mailing Office Address
500_Broadw, ay_S_t_r_e_e_t—___ 500_Bro adw ay. Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. PA/FL
8, Date Crganized cor Qualified
To Do Business in Florida
City & State . : City & State - - - 01/04/00
’ A 6. FEl Number [ Applied For
, BerlinotPA Berlin PA 59—36553 71 | |Not Applicatie
ZipT T T T Cauntry L T T Couintry = ; B G e—
7. ﬁaﬂﬂﬁa’;’“ uired
15530 USA 15530 TUSA CERTIFICATE OF STATUS DESIRED [ ] &maeﬂ
‘ 8. Name and Address of Current Registered Agent
Name B
Patrick B, Casey, CPA A0S E r"'ﬂqi———a
Street Address (PO. Bc:vx Number is Not Acceptable) . ] - 1”."-:51 D 1 ..___D 1 D u-.-j_ Jn.__ i
9240 Bonita Beach Road, Suite 2209 sk ] S0L O e 10D 00

Suite, Apt. #, Etc.

City - State Zip Code

Bopdtd Spramig~. FL | 34135

9, I, being appoi#ed the re%is(éed agen! of the hbove naxyed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

on 92310
REGISTERED AGENT MUST SIGN !

Signature of
Registered Agh:

10. Names and Street Addresses of Man{ging Members/Managers

Gy sate 1 7
MGMR Kim Bittner ) i ) 1723/ Aiken Avenue ) 'Somerset, PA 15501
MEMR' | David Pentraék 617 Walrters Avenue | {bhnsf:o@, PA 15904
MGMR R-.. Craig Bittner 165 Wéstridge Road o -SAo;n;r’s;t-,r PA 15501

: ’117}‘ Srfify lhat’-i am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.5. | further certify that when
this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
tfees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

ag:if made under oath.

ﬁ:gr'?:;ﬂ:z :;emberIManager / Z/% Date’ l/ /[?/{%’)Daytime Phone # l/j‘/’(/ "Zé/ﬂ'" WZ’L/

Kim Bittner

Typed or printed name of signing Managing Member/Manager

CR2E041 (3/01)



