PLEASE READ ALL lNSTFiUCTIONS BEFORE COMPLETING THIS FORM

ST
APPL!C ATION FLORIDA DEP&RTNENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of Stafe FILED
DIVISION OF CE)F{POHATIONS R
DOCUMENT #  m90116 - - g HOY 16 Pi12: 08
1. Comeration Name SECRE CARY OF STﬁTE

KIMCAR, INC. mu_mmss:—_a"wmﬁﬁ
8377 SAN RAMON DR. LAS VEGAS, NV. 39117

Principal Place of Business Mailing Address

8377 SAN RAMON DR.

. K
LAS VEGAS, nv. 39117 ' BE'NSTATEMENT 77V~Z;

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Busmess in Fl/o,rlda
i

Suite, Apt. #, etc. Suite, Apt. #, stc. — - »
5. FEI Number _C_)zf’ =7 ?Dl-fg P " [fptiec For
City & State City & State - W Not Applicable
_ 8. - $8.75 Additional Fee reduired
Zip P Couniry zip Couritry CERTIFICATE OF STATUS DESIRED [ |iiipnnmtsinido s s

7. Names and Sireet Addressas of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

* Name aof Officers Street Address of Each
Tit@(ﬁ) I ancl/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
P/S| JANET BEAUMONTE 8377 SAN RAMON DR
ke ol O b b Pl W el IITZ 207 7T 77
LI o Yaer ) WV LAIST ANV e [oF Je g mp =y

SR 12 E - -0
—11 /1B S P ==L

stk GO0, 00 ssakkE00, 00

EDNO0=501 925 - 0O
-11/13/38--01087 --008
FFFD FFI

9. Name and Address of New Registered Agent

N
™ JOHN M. MC CORMICK
Street Address (P.O. Box Number is Not Acceptable}

501l E. CHURCH STREET ..
Suite, Apt. #, Etc..

8. Name and Address of Current Registeraed Agent

CR2E040 (1/98)

had ORTANDO EL | 5%%01

"ing appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

"\gent dé %Aéw—é i " pae _OCTORER 29, 1998

REGISTERED AGENT MUST SIGN

{See ather side for Information

11. This corporatlon owes or has paid the current year .
Intangible Personal Property tax due June 30. vesd Nold on intangible tax.}

12. | certify that | am an offlcer or director or the receiver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.5. | further certify that when hllng

this reinstatement applicatian, tha reason for dissolution has been eliminated, the corporate name satisfies the_ requirements of section 507.0401 or 617.0401, F.S., that all
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)(7), F.S. The informatiah el Itec’l

on this appiicatian is true and acc kave the same legal effect as if made under oath,

L3

SIGNATURE:

R OR DIEECTOR




