PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ'l;g_ﬂprM.

LIMITED LIABILITY 54585 | ORIDA DEPARTMENT OF STATE 070EC - Py |: 39
COMPANY !E%% ; "§I Secretary of State
REINSTATEMENT *.’; fﬁ‘f DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE " F ORIDA
DOCUMENT # L05000025017

1. Limited Liability Company's Name

KAC HOLDINGS LLC

CRZED41 (1/07)

2. Principal Office Address - No P,O. Box # 3. Mailing Office Address
4 1 0 1 AU StOn Way 41 0 1 AU Ston Wav 4. State/Country of Formation FL
Suite, Apt. #, efc. Suite, Apt. £, etc.

5, Date Organized or Qualified

City & State To Do Business in Florida 03/1 4/2 005

City & Stale

Palm Harbor, FL Palm Harbor, FL 6. FEINumber35224954g Applied For

Not Applicable
Zip Country Zip Country

34685 34685 7 eRTiFcATE OF STATUS pesen] ] [eapu

8. Name and Addrass of Current Registered Agent

iqj;e'e J Mouton Jr A $100 reinstatement fee is imposed, except
' . in circumstances which the entity did not
SA“’:f‘GdAT’“ (G%tﬂgg“wgm Accaplable) receive the prior notices. By checking this
y box, you are cerlifying the prior notices were
Suite. Apt. #, Etc. not received and requesting the 3100
reinstatement be waived.
City State Zip Code
Palm Harbor - FL| 34685

9. |, being appointed the registerad agepfd! the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
et y - 11/28/2007
Registered Ag 2, / Date

RE?(STERED AGENT MUST SIGN

L4 y
10. Names and Street Addresses of Managing Members/Managers

i Name of Street Address of Each ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

Mgr. |Lyle J. Mouton Jr. 14101 Auston Way |Palm Harbor, FL 34685

. . ,,”;,‘.,,1\,/f_ ‘47\/’27
INTNAIVISNITaO 70

11 12702291
11725007~ 10%0-~008 w100, 00

11. | certity that | am managing member/manager or the receiver or trustee empowered to execute this appiication as provided for in chapter 608, F.S. | further certify that when
filing this reinsiatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the fimited liability company havebeen pgid. The information indicaled on this application is true and accurate, and my signature shall have the same legal effect
as if made under gath, m

7
f'\ig::lgl::; %emberlManage%f/L{' Vi / Date 1 1/28l2007 Daytime Phane # 727-644—4 1 68
Typed or printed name of sig%anaging Member/Manager L4|e J - MOUton J r-




