.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #ni §459

/8 Kenilwsr7h M H.P B, Ine,

2. Principal Office Address - No P.O. Box #

Yo% KoniteworTh Blod.

3. Mailing Office Address

y i 72 7-5{9»2, (VA

Suita, ApL. #, etc.

Suite, Apt. #, etc.

“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
OTFEB 13 PH 3: 35

SLein m?ﬁ’ C‘F STALE
TALLATASSTE, FLUKIDA .

[QOOOSSE9gns9
12719/ 0701006007 #%61,25

CR2E081 (1/07) b?

7. Name and Address of Current Reglstered Agent

- % 7er Z_ )/(/un c/é-»'-/x"h

Street Adrdrass@.o. Box Number is Not Acceptable)

46 Topaz. ST

Suite, Apt. #. Etc.
Lo

¥ &3

City

ge J} 0 oA s i

State Zip Code

FL| 27270

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

. 4. Date| ted or Qualified
Lfoh  Hovse LT 3 Date Incoorated o Quat |
City & State City & State /1992 l
. 5. FEI Number Applied For
"! 5 eb rirzdg Florida Sed ring F/dhe/o_ Nat Appiicable
Zip - Courttry Zip v Country 6 N
33570 SA 33870 sA. CERTIFICATE OF STATUS DESIREDD Cror a Cortiea

8. |, being appointed
Signature of
Registered Agent

istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s S Len ok

Date_ﬁ!g. g - 2'007

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Titles

Mame of

Officers and/or Directors

Street Address of Each
Officer and /or Director

City / State / Zip

O ﬂm M Her

/19 Tode HBue.

Lon Sl Tepnz. ST-

Seén’hg 7~/ 33g70

V| Koo Lo border
S- @r"&éﬁrﬁ/ /7 Qﬁni'f/f

Yo Jasper sS7

Sed 2rng [L. 22970

9@1;—@5 24 23570

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowerad to execule 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 cotporate 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 contained in Chapter 119, F.S, The information indicated
oh this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.




