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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT # L02000015299

Name and Mailing Address
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KPC PROPERTIES, LLC

11767 BAYFIELD DRIVE

BOCA RATON FL 33498-6205

FOR Secretary of State SEFI(ELQR:( EF STATE
REINSTATEMENT DIVISION OF CORPORATIONS D!V;\)IDH wi iln!‘PURA'”{}HS
O3NOY 10 PM S:28

LD T

CHZquB4 (7/03)

us
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

TILLEY, MICHAEL R
2000 GLADES ROAD
SUITE 208

BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acteptable) _
SEODIEASEERS4T
11A0/03--01087--004  #*%150.00

FL Zip Code

Signature of
Registered Agent °

Date

11, Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each City / State / Zip

Title{s} Members/Managers Managing Member/Manager
MGRM PERSAUD, KR)SHNA 11767 BAYFIELD DRIVE BOCA RATON FL 33431
MGRM SUMENTRA, PELRSAUD 11767 BAYFIELD DRIYE BOCA RATON FL 33431

12. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.$. | further certify that when
filing this reinstaterent application the reason for dissolutior has been eliminated, the limited hiability company name satisfies the requirgments of section 608.406, F.5,, and that

Managing Member/Manage

all fees owed by the limited Liability company have-:en paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. CI
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 Typed or printed name of signing Managing Member/Manager
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