PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ;ﬁuf‘i 3. FLORIDA DEPARTMENT OF STATE
+ COMPANY Secretary of State OL AR TL RitH: |
éEINSTATEMENT DIVISION OF CGRPORATIONS Pt b e
— SECRETARY OF STAL
DOCUMENT # 199000000416 TALLAASCEE, FLORiDA
1. Limited Liability Company’s Name
K Kealoha, L.L.C.
' 1000325053321
47124 134“!]1] 1h—-003 #*BEIU.UD
2 Frinc?pal Office Address 3. Mailing Office Address
2251 Blount Road 2251 Blount Road 4. State/Country of Formation
Suits, Apt. #, atc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida - A
City & State City & State \ \\'\ cch
6. FEI Number Applied For
Pompano Beach, Fl Pompano Beach, F1 6508950133 . Not Aoplicable
Zip Country Zip Country 7 . .
X%ﬁg_gg USA 33069 USA " CERTIFICATE OF STATUS DESIRED [] KAt ik
l e P — S —
) 8. Name and Address of Current Registered Agent
Nama )
Charles P. Reid 200 AN o)
. Strest Address {P.C. Box Number js Not Acceplabla)
e 3 . 2251 Blount Road . . - : -
Sunal\pt#Etc T R L o ] B
’City - ] Siate | Zip Code -
.. Pompano Beach . . | . FL | 33069

liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date (9- l &b\ l_Dq

8. |, being appointed the regista:

Signature of o
Registered Agent .

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers
. Name of Street Address of Each - '
Tites Managing Membars/Managers Managing Member/ Manager City / State / Zip
N Mgr | Charles P. Reid T 772251 BYount Road” T Pompano Bch, F1 33069

CREQ41 {10/02)

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this applicalion as provided for in chapter 608, F.S. | further certify that when
filing this reinstatément application the season for dissolution has been eliminated, the limited ifability company name satisfies the requirements of section 608.406, F.S., and that
all tees owed by the limited liability wr@ have been paid. Tha information indicated on this application is true and accurate, and my signature ‘shall have the same Iegal effect

aas if made under oalh

signaturaof 0 {C _ —— ' o R B
Managing Member/Manager . Date é!l;!ﬂ lo‘-t Daytime Phone # ?77 4’&//

Typed or printed name of signing Managing Membar/Manager




