PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

vy
FLORIDA DEPARTMENT @F STATE

CORPORATION Katherite Harris - F | L. [: D
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS 00 JuM 22 MG 00
DOCUMENT # RETARY GF STATL
1. Corporation Name no}qoooaoo ng TE%E;\%ASSEE FLGRtBA

KISS TRUST, INC.

: ?Dﬂnu:ﬁjﬁﬂﬁr7w4
2. Principal Office Address 3. Mailing Office Address ~07/ 2000--D1077-~124
e ~"r: i Po
154 Sebring Drive 154 Seabring Drive FEHRA20. 7D kL
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified : ]
o T vt i < il — L ———: et s i g ey | = T 0 DO BUSINESS in Flomda o w1 - asad 8. .
Cnty & State City & State 2/15/94
5. FEI Number Applied For
Tavernier, FL Tavernier, FL 65-~0474101 Not Applicable
Zip Country Zip Country 6. $8.75
Additional Fee required
33070 UsSAa 33070 Usa ) CERTIFICATE OF STATUS DESIRED X for a Certificate of Status
e _ L

7. Name and Address of Current Registered Agent

Name
Carlos Delvaillae

Street Address (P.Q. Box Number is Not Acceptable) i“l@ H
154 Sebring Drlve % @

o= Tl suitE, AL E Ele. N j i o N B

City ] Zip Code
Tavernier NW FL 33070

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sratuool Quitr A. QU Uald, . 5 <700

REGISTERED AGENT MUST SIGN

CR2E081 (3/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

: Name of Street Address of Each . .

Titles. Officers and/or Directors Officer and/or Director City / State / Zip

P T Carlos DelValle __ T 1154 Sebr:.ng Drive Tavernier, FL 33070

VPT Susan DelVvalle " 154 Sebring Drive Tavernier, FL 33070

] T Sharon Scianimanico “'i 812 Narragansett Lane Key Largo, FL 33037

D D Anjanette King - D 137 Caloosa Street Tavernier, FL 33070
J - 7- R _F

10. 1 certify tfhiat | am an officer or director br the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the coerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

SIGNATURE: OM éq‘ M(/M (’ l’[.. 00 30(?‘.{.2-—.2.'1 yq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




