PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{,-EORM.

SECRETS v
SR DIVISipr Y OF
LIMITED LIABILITY %@g% FLORIDA DEPARTMENT OF STATE YISion ~1 f”:e:’*n??g%gvs
COMPANY 3 eaditunt Secretary of State 06 JUL i
REINSTATEMENT \3¢S# DIVISION OF CORPORATIONS - 2 ! ﬂH H: ! g
DOCUMENT # L03000053060
1;‘:Limitad Liability Company's Nama
K&K, LLC
CR2ED41 {8/05)
2. Principal Offica Address 3. Mailing Office Address
5.27 EAST PORT DRIVE 5?7 EAST PORT DRIVE 4 State/Country of Formation FLORIDA / USA
Suite, Apt. #, etc. Suite, Apt, #, etc.
% T 0o Business in Floica . 12-15-2003
City & State City & State :
LONGWOOD, FL LONGWOOD, FL 6. FEINumber 141904823 Applied For
Not Applicable
Zip Country Zip Country 7
32750 USA 32750 UsA "CERTIFICATE OF STATUS DESIRED ) Additionad Fee requires
8. Name and Address of Current Registered Agent
Name

KENT L MEGGS JR
Street Address (P.C. Box Numbaer is Not Acceptable) 527 EAST PORT DRIVE

Suite, Apt. #, Etc.

City State Zip Code

LONGWOOD FL 32750

9, |, being appointed the registered agent of the above namad limitad liability company, am famifiar with and accept the obligations of Chapter 608, F.5.

Signature of M : .
Registered Agent —— T R S ol Dale “\ ~ A (YA s
REGISTERED AGENT MUST St
Gm\\&a

10. Names and Street Addresses of Managing Members/Managars

Titles Managing NT:nr?ge?;fManagers Ma?\ggfr}gAﬂgﬁi:ﬁfﬁ:::ger ‘Gity / State / Zip
MGRM| KENTL MEGGS IR 527 EAST PORT DRIVE LONGWOOD FL 32750

SN TRITSRE

At B e b W e

020 O0Ran A3 NY kIt 1)

S URE ] 0 — 06

11. ! certify that | am managing member/manager or the recaiver ar trustee empowered to 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 Kability company name satisfies the requirements of section 608406, F.S., and that
all fees awed by the limited liability company hava been paid. The information indicated on this application Is true and accurate, and my signature shal have the same legal effect

as if made under oath.

Signature of
Managing Members/Manager

Date £\ -8 O\ Daytime Phone # 321-689-7027

KENT L MEGGS JR

Typed or printed name of signing Managing Member/Manager




