_PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLETING THIS FORM.
: FLORIDA CEPARTMENT OF STATE
3, Sandra B. Mortham

[t ¥,
FOR e ;”f k Secretary of State
REINSTATEMENT 7<% DIVISION OF CORPORATIONS |

s e

VﬁDOCUMENT # M22160 Ll

Y e -

AF’PLICATION _:;é“'

G (7

1. Corporatian Name o -
KING LAKE CORPORATION St SRS

Principal Place of Business Mailing Address

2828 CORAL WAY 2828 CORAL WAY

SUITE 410 SUITE 410

MIAMI, FL 33145 MIAMI, FL 33145 REENSTATEMEH

It above addresses are incoriect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicabls 4. Dale Incorporatad or Qualitied
[_ To Do Business in Florida 10 / 18 f 1985
Suite, Apl. ¥, etc. Suite, Apl. #, elc. .
5. FEI Number Applied For
City & State City & State ﬂ Mol Applicable
- 6
Count y3) i $8.75 Additional Fee required

Zp untiy p Country CERTIFICATE OF §TATUS DESIRED [ [RtUSvalahdon b

L 7. Mames and Stree! Addresses of Each Otlicer and/or Director (Flarida nonprofit corporations must list al least 3 directors)

Name of Officers Streat Address of Each
Thle(s) and/or Diréclors Othcer and/or Direclor City / State / Zip
2 3 {De NOT Use Post Offico Box Numbars) 4
PD MARTANO ALVAREZ 2828 CORAL WAY SUITE 410 MIAMI, FL 33145

T
*4 'LV ] 'fl ‘:_:l.‘f!:j-

| ST T Oy | S
|

_

o 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
me
MARIANO ALVAREZ

Strea%(ﬁegs (%ﬁ’ﬁtjm rAIYHot Acceplatle)

—_— e —
Suite, Apt. #, Etc.

SUITE 410 ]
ty State Zg Code
MIAMI FL | 33145
10. 1. being appointed the regisiered ageni of the abevWﬁhon am lamuliar with and accept the obligalions of Sachion 607.0505. F .5 —_—

Signature of ﬁ /..//‘./'/// Date y \p)][ f (//-(

Registered Agent *

CR2ENAD i1/98)

REGISTEHED AGENT MUST SIGN

-

' 611 This corporatlon owes or has paid the current year {See ather sid for mformation
Intangible Personal Property tax due June 30. __Mies?;)D_d___Ng@ o onimanghbletax)

12 1 certlty that | am an officer or director or ihe receiver or lrustee empowered lo @xecute this apphcation as provided for in chapter 607 of 617, F & | further cerify thal when filing
this reinstatement application, 1the reasen for dissolution has been ehminated, the corporate name satishes the requirements of section 607 0401 or 617.0401, F.S | that all fees
owed by the corperation have been paid and the names of indwviduals sied on this form do net gualfy lor an exemption under seclion 119 07(3)0). F S The intormanon indicated
on this applcation 15 rue and accurate, and my signalure shall have the same legal eflect as f made under cath

| . b -

J SIGNATURE: 77 7%~ ? /77 (%; VSN
SIGNATURE AND TYPED OR PRINTECHNAME OF SIGNING OFFICER OR DIRECTOR OAle Daylime Phoneg ¥

l B




