" ""PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"’ﬁ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

CORPORATION ﬁﬁ
DIVISION OF CORPORATIONS 03 HAY -7 A i 24

REINSTATEMENT %

ary (F STATE
DOCUMENT # N98000001860 - &ELCLSE‘;‘({L;--Q | GRIDA

1. Carpotation Name

KG1 Facilities Association, Inc.

2. Principal Office Address 3. Mailing Office Address

4902 Eisenhower Blvd. 4902 Eisenhower Blvd.
Suite, Apl. #, etc. Suite, Apt. #, etc. .

4. Date !ficorporated or Qualified

380 380 " TobaBusmess n s . 03/31/1998

City & Stale City & Stata £
, . 5. FEINumber Applied For
Tampa, Florida Tampa, Florida 593510476 Not Aoploabie
Zip Country Zip Country 6. SB'75
Add i | F 4

33634 USA 33634 USA CERTIFICATE OF STATUS DESIRED

7. Nama and Address of Current Registered Agent

® Betty D. Valenti

Streat Address (P.Q. Box Number is Nat Acceptable)

: SO0 15452959
4902 Elsenhowgr Bivd. e “'DZ 110971117 WIS 75

Suite, Apt. #, Etc.

, 380
City ’ State Zip Code
Tampa FL | 33634

8. |, being 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.

Signature of @Cﬂa dD U&Dﬂ-—\m | Date // / P> A‘\b

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 divectors}

ot S8 i S e o Eacn Ciy siso /25
PD Valeriti, Betty D. ’ 4902 Eisenhower Bivd. Ste. 380 Tampa, FL 33634
vD Miller, Francine 311 Park Place Blvd., Ste 600 Clearwater, FL 33759
STD Small, Ed 314 Park Place Blvd., Ste. 600 Clearwater, FL 33759

10. | certify that | am an officer or director or the receiver or trustea empowered o execute this application as provided for in chapter 607 or 617, F_S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptian under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SlGNATURE:@Uﬂ:h %L Mm ﬁﬁ‘\'ﬂ b.\/ﬂbé?\*m ‘7[/-33—/&&» 23 FU-524D

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

CR2E0B1 (10/02)



