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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Limited Liabiity Company’s Name

Kai Properties, L.L.C.

LO40£DO42485

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. Name and Address of Current Registered Agent

Name

John A, Bullock

817 Pink Cameliia Court

Streat Address {P.0. Box Number is Not Accepiable)

Sudae, Apl. #, Ete.

City State Zip Code
Apopka FL 32712

0501 1401031013 w377, 50
CR2EM41 (1/14)
2. Pnncipal Office Address - No P.Q. Box # 3. Malling Office Address
817 Pink Camellia Court 817 Pink Camellia Court 4. State/Country of Formation
Surte, Apt. #, efc. Suite, Apt, #, etc, Florida
5. Date Organized or Qualfied
To Do Business in Florida
City & State City & State June 1,2004
: : 6. FEI Number Applied For
Apopka, Florida ApOpka, Florida 16-1703076 Not Applicable
Zig ) Country Zip Country 7 $5.00 - )
32712 USA 32712 USA CERTIFIGATE 0F STaTus DESIRED [ |EMSWEAGb b

Signature of

9. I being appointed the registered agent of the above named limited liabiity company, am familiar with and accept the obligations of Chapter 635, F.S.

Registered Agent
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REGISTERED AGENT MUST SIGN

0.

Names and §lreeiAddresse: of Authorized Representalives/Managers

Name of
Authorized Representatives/
Managers

Titles

Street Address of Each
Authorized Representative/
Manager

City / State / Zip

Mgr Angela M. Register

1201 Piedmont Lakes Blvd.

Apopka, Florida 32703

Mgr| Michael W. Register

1201 Piedmont Lakes Blvd

Apopka, Florida 32703

Mgr| - Patrica A. Bullock

817 Pink Camellia Court

Apopka, Florida 32712

Mgr John A. Bullock

817 Pink Camellia Court

Apopka, Florida 32712

11, E-mail Address:

*

. {To be used for future annual raport notiftcabions)

Date Apri 28,2014

Typed or printed name of signing Authbrized Representative/ Manager

John A/ Bullock

12, | certify that | am an authorized represantative/managar or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S, | further certify that
when filing this reinstatement application the reason far dissolution has been elminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and
that all fees 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 legal effect

as if made under oath. | am aware that false formgtion submitted i the Depanmem
Signature of
Authorized Reprasentative/Manager

tate constitutes a third degree felony as provided in 5. 817.155, F.S.

Daytime Phone # {407) 342-0611




