PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Glenda E. HOOd . ) { ;L-L_[
-~ Secretary of State oo f’iﬁ CTARY OF 4 iag
REINSTATEMENT DIVISION OF CORPORATIONS TISIONOF CURP“*“MJ

DOCUMENT # L61847 030CT 13 PH 1: 24

1. Gorporation Narme

KAILAN INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

Y e Y e BNV IEARALA

If above addresses ara incorrect in any way, line through incorrect information and enter correction below. %
Date fncorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4
- . — e e = - To Do Business in Florida .. . 1T oo
Sune Apt #, etc. Suite, Apt #, elc. 03’27“990
5. FEi Number Applied For
City & State City & State 650180150 Not Applicablo
i i ‘ & $8.75 Additional Fee required
Zip | Country Zip Country CERTIFICATE OF STATUS DESIRED [] [JNESEPOSNNISRIY Wi
e R

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each _ -
1T'"°(S) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
PTDS |MOUTON, ROY R 15886 85TH RD W. LOXAHATCHEE FL 33470

i
7
i
- == ' —B—~Name and-Address of Current Registered Agent- - - —— - —| -—— — _— 9. Name and Address of New Registered Agent __ _ . ____
Name

MOUTON, ROY R Street Address (P.C. Box Number Is Not Acceptable)

15886 85TH RD N

LOXAHATCHEE FL 33470 Suite, Apt. #, Elc.

City E‘#talt: Zip Coda

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

N

gieggiggg:gc?fﬁgem %’/} g MM ¢ 3 * : : Date /4/0?‘/“}

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 under section 119,07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNAT_UFIE: -- Q W e /J/?Ab 5('/’7'5.){775"\5"4

susmﬂlns AND TYPED dR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR dhate Daytime Phone #

CR2E040 (7/03)



. KIC

KAILAN INTERNATIONAL CONSULTANTS' INC.
15886 85th Road North, Loxahatchee Florida, 33470 - USA
Phone (561) 792-7275 ~ Fax (561) 792-7166 ~ Email AMESTEEL@AOL.COM

We did not receive the UBR filing notices at any time. Both these corporations
or active corporations. Please find the $150. 00 required to maintain this corp.

" "Roy R. Mouton President and CEO'
10.07-03

Ko (b HT



