PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [./H&]Q/ | o/

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris
e % Secretary of State FILED
EEETEE—— L DIVISION OF CORPORATIONS 00 NOV 3 AWIO: 53
CUMENT#  L18336 S
1. Corporation Name SELHL LAY L o
TALL AHASSEE. FLORIDA
GREG KITE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
WINDERMERE FL 34786 WINDERMERE FL 34786
us us
\f above addresses are incorrect in any way, tine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,26“989
5. FEI Number Applied For
Cly & State City & State 650143968 Not Applicable
6
i i ’ 8.75 iti F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [T M A e of Starue.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Diractor 4 City / State / Zip
1 3
DPT KITE, GREGORY F. 1857 LAKE GROVE LANE ORLANDO FL
bvS | KIE, JENNIFER L. 1857 LAKE GROVE LANE ORLANDO FL
v GASQUE, JAMES T 2240-SPRINGLAKE-EIRCLE ST. CLOUD FL 34771
— -
oS (AKE L1Z2TE DR
T GASQUE, DEANNA 224(-SPRINGS-LAKE GIRELE ST. CLOUD FL 34771
Lols LALE Li1Z221€ DE|
Sﬂﬂﬂgﬁﬁaaﬁagﬂfg
~12/0500--01013--023
i e TR0 R oL
8. Name and Address of Current Registered Agent 9. Name and Addrggs'%aw Rmrad Agent
Name T T g
oL - o - =3
GASQUE, JAMES T. - £ Sirest Address (P . Box Nmber is Hot Acceptable} ", g
SpLMANST o 35 HréE LIETTIE _ :
WINDERMERE-FL34186 ST Qo 0D F Lo Suio, AptH, Etc °
377 77 City SFtaIli Zip Code
10. 1, being appointed the registered agent of t ve named ion, am familiar wit] d accepl the obligations of Section 607.0505, F.8.
Signature of
Registered Agent Date
/ /  REGISTERED AGENT MUST S)GJI
11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 under section 119.07 (i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal gffect as if made under oath.
: (4, Y=
SIGNATURE: [ e T TN
SIGNATURE AND TYPED OR PRWNAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

6101263 AF




)%jé%

Florida Dept of State
Tallahassee FL. 32314, -

Dear Sirs,

. Unfortunately we did not receive the original mailing from you for the remewal of
the Greg Kite and Associates Corperation; our-mailing address hias changed-and we have.
had some probivins with oowasrding. Pledse sucept- our.chieck for the $150.00 amwunt and
hopes-that we-may be forgiven the-penalties. Our-new address is as listed-on the ¢heck.
6035 Lake Lizzie Drive, St Cloud FI 34771. '

Thaik you for your-assistance in-this matter.
ely, 5
%Gasque
eg

g
Grep Kite & Associaies



