PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REFNSTATEMENI/ 77 ~ DIVISION OF CORPORATIONS F|LED
DOCUMENT # M57856  (0)

1. Corporation Name

970CT -6 PM 3: 07
SECRETARY OF STATE

KSK MARKETING, INC. ,
' }NMDDDD SIS AL AHASSEE, FLORIDA

Principal Place of Busincss “Maiing Address

450 SW 12th Avenue
Deerfield Beach, FL 33442

REINSTATEMENTZ4 9/~
i above addressas are incorract in any way, line through incorrec! information and enter correction below. 7

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 0 8/24/ 1987
Suite, Apl. #, elc. T U] "Buite, Apt W, et
5. FEI Number Applied For
City 8 Stale T T | ciyaseie 59-2844515 Not Applicable
6. .
Zip Country Zip Countr $6.75 Additional Fee required
4 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Sireet Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

MName of Officers Strest Address of Each
Titla(s) and/or Directors Oficer andfor Director Cily / S1ale / Zip
1 2 e 3 (Do NOT Use Posl Olfica Box Numberg) 4
D Marvin a., Kravitz | 5792 Waterford Boca Raton, FL 3349
P/D | Jim Mason 11113 pighland Bch. Dr. |Highland Beach, FL 334

B7

SN0D0N2E1 52281

=107 087 =1z 9—-004
¥k ] 245 #4%1245, 00

J

CR2E040 (12/96}

8. Ngr;le_fﬁhd}lres;_o; Ear“r;\.tnﬁ;glslered Aaer:t_ 8. Name and Address of New Reglstered Agent
" ) T Name
) Marvin A. Kravitz Street Address {P.O. Box Number is Not Acceptable)
> 450 SW 12th Avenue
Deerfield Beach, FL 33442 | Suite, ApL W, Ete. T
City State | Zip Code
. y FL

10. |, being appointeg#Me registerad ageny of the amed corporation, am familiar with and accept the obligations of Section §07,0505, F.S,
et Y

spawest 4 — S L1 R VALY
) SENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E] No [] eninfangible tax.)

12. 1 cerlify that | am an oflicer or director or the receiver or lrustee empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | furiher certify that when filing
1his reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicaled
on this applicalion is true and accurate, and my signalure shall have the same Jegal effect as if made under oath.

0a\naljt  fE¢ Se-es

GFFIGER OR DIREGTOR Date Daytime Phione

SIGNATURE: g-*—’
"BIGNATURE vdEp uR P




