PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING'fI-—lIS FORM.

CORPORATION
REINSTATEMENT

43 FLORIDA DEPARTMENT OF STATE
| Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T # LO5000068792

KQl, LLC

2. Principal Office Address - No P.O. Box # '!. Mailing Cffice Address

3004 N.Dudce ST . £0.Box 22605

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

07HAR29 Ay g: 59

SECH.‘ trady I [J
TALLARASSEE, F(0Rig,

CR2EQ81 (1/07)

City & State

Tampa, Florida

City & State

Amen

4, Date Incorporated or Quaified

To Do Business in Flarida

Zin

336Gps

Country Zip

USA 33’1‘&2:)_

Country

WSh

5. FEI Number ¥ |Applied For
Not Applicable
6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESRED] | RSSO

7. Name and Address of Gurrent Registered Agent

Yerrance J. Jerelds

Suite, Apt. #, Etc.

t-- DA By Ngmpar js Not Acceptable)
300q NIBLTTS S

%mpa, Florida

State

FL

_ 7in Cnrle

33kos !

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

March 5, 2007

Date

REGIJTERED AGENT MUST

SIGN

L7
9. Mames and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Mgrm! Victoria Feaster

6904 Monarch Park Drive |Apollo Beach, FL 33572

Marm Terrance J. Jerelds

3225 Welborn Way

Tampa, Florida 33619

Sheer Deccrc K Hp//,‘ <

Post Office Box 22605 Tampa, Florida 33622

SIGNATURE:

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corperate name satisfies the requirements of section 537.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

—

23
Macdh € 9001 g2

SIGNATURE AND TY®,

[+] PRIN}ED’AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # g4 \

M v



