"ﬁ. Q'é"s FORM.

TATE F ILED '
et oo Z03MAR 20 AMII: 6

DIY1LI0N OF CORP -
DOCUMENT # L00000008976 TALLAHASSEE. 9{?8%&‘5

1. Limited Liability Company's Name

KDS, LLC

Il

2. Principat Office Address 3. Mailing Office Address 2! )O i - :; OO 9« ’9 OO-B

569 EdgeWOOd AVe-, S. 569 EdgeWOOd Ave-. S. 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, USA
5. Date Organized or Qualifisd

To Do Business in Florida 119_2/24]2000

‘City&State”” " "¢ R =

fciyasae

'—-— — D i 0 T D e = - s t.'-‘.-‘—';—--f———-;‘«-—-a‘-,..-:_:—‘d———‘—' .-— T g——— - e e et B Applied For——f-—————
Jacksonville, FL | Jacksonville, FL |G rENGmeer T v .NZT,:W[,NW_
—s TS - - ical
Zip "Country Zip Country 7 $5.00 N .
32205 USA 32205 USA CERTIFICATE OF STATUS DESIRED [+ |haiesbiehbeliimie

8. Name and Address of Current Registered Agent

Name

D. W. McArthur, Il

Street Address (P.O. Box Number is Not Acceptable)

569 Edgewood Ave., S. =R A Bes ] = FacTes Purbe
Sy b = Y — T .
Sute Aot 7 R : Harctrdo—u o r——ute #5900
City . : State Zip Code
Jacksonville : . FL | 32205
. 8
9, |, being appointad the registered agent of the above ed limi ability company, am familiar with and accept the obligations of Chapter 608, F.S. s
s M s /o3 :
Regist: ! , P Date 3 " 4 5
. / REGISTERED AGENT MUST SIGN !/ / G
10. Names and Street Addresses of Managing Members/Managers
. Name of Street Addrass of Each . .
Tilles Managing Membars/Managers . Managing Member/Manager City / State / Zip
MGR | D. W, McArthur, il 569 Edgewood Ave., S. Jacksonwville, FL. 32205
i P B S et SRR m A B e S e - TR e R Do e

RESTAL EMENTQQQ;Jf-E?% |

11. | certity that | am managing member/managsr or the receiver or trustee empowered to executa this application as praovided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all tees owed by the limited liability company have been paid. The informatjon indicated on this application is true and accurate, and my signature shall have the sams legal effect

as if made under oath. - \

D. W. McArthur, 11l

Signature of
Managing Member,

3/5/2003

Date Daytime Phone # 904-388-3561

Typed or printed name of signing Managing Member/Manager




