PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILE
Secretary of State

DIVISION OF CORPORATIONS 05 JAN 11 PH 1: 44

CORPQORATION
REINSTATEMENT

ECRETARY OF STATE
FEE U ARASSEE F FLORID

1. Corporalion Name

KAB ASSOCIATES, INC.

et I8 LI 3 SN ) T R £

2. Frincipal Office Addrass 3. Mailing Office Address 0171 —f'L.JS Eﬁ E!i é-“ “E'} i 3""' +$§§2 )
17133 Ericarose Court 17133 Ericarose Court o
Suile, Apt. #, etc. - Suite. Apt. ¥, elc.

St. Andrews St. Andrews 4, Data Incorporated or Qualitied

To Do Business in Florida 11/7/1989
Cily & State City & State
. . 5. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida pplied Fol
650163410 Not Applicabla

Zip Country Zip Couniry P . - )
33349 us 33349 us GERTIFICATE OF STATUS DESIRED ] 5&5 ;‘g:;:;:"c:t'e':zfgf;‘l‘;:"’

7. Name and Address of Current Registered Agent

Name

Kenneth L. Blum, Sr.’

Street Address (P.O. Box Number is Not Acceptable)
17133 Ericarose Court

Suite, Apt. #, Elc.
St. Andrews

City State Zlp Coda
Boca Raton FL | 33349

8. |, being appointed the registerad agent of the above named corporation, am familiapvith and accept the obligations of saction 607.0505 or 617.0503, F.S.

Dats //“,’,/QJ_-

Signaturs of
Registered Agent

CR2E081 {01/04)

9. Names and Strest Addresses of Each Officer andfor Directar {Florida nonprofit corporations must Yist st least 3 directors)

L S S toss o Giy e/ 25
PD Kenneth L. Blum, Sr. 17133 Ericarose Court, St. Andrews Boca Raton, FL 33349
v Kenneth L. Blum, Il ~ 12639 Waterspout Ct. Owings Mills, MD 21117
ST Milda De La Torre 5800 SW 127 Ave 2304 Boca Raton, FL 33183

2
10. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 61>TF.S, I urther cartify that when filing
this reinstaiement application, the season for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas

owed by the cerporation have been paid and the names of individuals listed on this form do not quality for an exemption under sgction 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signatura shall have the same legal etfect as if made under oath.

o

SIGNATURE: Kenneth L. Blum Se. £/ A= -—J—=-4/4,évr S/~ H#E7-L%t

SIGNATURE AND TYPED OR PRINTED NAME ové)dmm: OFFICEA OR HIRECTOR Date Daytime Phone #




