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REINSTATEMENT DIVISION OF CORPORATIONS FILED

. DOCUMENT # 00000001108 03 0CT30 M & 00
Name and Mailing Address SKCRETAR}’ O: S)TfATE
TALLARASSES, FLORIDA
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2. New Mailing Address 4, State/Country of Formation
KT Sugar 4, FL
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Principal Place of Business 3. New Principal Place of Business Address 6. FElI Number Applied For
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| CERTIFICATE OF STATUS DESIRED [] [N ge'r,'i;’i';:,e S e

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

HOLBDY, RICKY

1724 SW 44TH STREET Street Address {P.0, Box Mumber ig Mot Acceptable)

CAPE CORAL Fi. 33914
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10. I, being appointed the registered agent of the above named limited Kefility corzpf/my am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager —
Name of Managing Street Address of Each ’ .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
P HOLBDY. RICKY F 1724 SW 44TH STREET GAPE CORAL FL 33914

12, ! certify that | am managing member/manager or the receiver or trustee empowered 0 execute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiabiiity company name satisfies the requirements of section 608.406, F.S., and that
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