PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM E g iR

"APPLICATION FLORIDA DEPARTMENT OF STATE| "~ .

FOR Katherine Harris | SECRE TERYE .
Secretary of State OF STATE **

REINSTATEMENT DIVISION OF CORPORATIONS € - TALLAHASSEE. FLUR!DA

DOCUMENT # N99000006877 010CT 25 PH 6: 09

1. Corporation Name

KOL DODI, INC.

Principal Place of Business Mailing Address

e VAN,
DELRAY BEACH FL 33484 DELRAY BEACH FL 3384 [

If above addresses are incorect in any way, line through incorrect information and enter correction below. i
2. New Principal Office Address, If Applicable 3. _New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd :
eV 4 e be sy 2]k 720, () To Do Business in Florida 10/29/1999 sp :
Suite, Apt. #, etc. - ’ uite, Apt. #, ete. %
Mm Sur e 310 5. FEI Number Agptsd For i
_City & Sta >~ — | City &Siate — ——— 650975573 —= ‘
GG yn/Te B F p o " i
7 . .75 Additi ired i
Zv WT Coumfy W Z“’}? Y35 Courity ' CERTIFICATE OF STATUS DESEREE% tor 2 Certiicats of Stats. 3
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ; : !
y Name of Officers Street Address of Each - " : j
Title(s) s and/or Directors 3 Officer and/or Director 4 Gity / State / Zip i
PD ALPREN, KEN - 14570 MILITARY TRAIL, SUITE C1 DELRAY BEACH FL 33484
. i 1
VD KLEMISH, ROBERT 7649 SPRINGFIELD LAKE DR. LAKE WORTH FL 33487 e
ST BAEHR, RONALD 770 HORIZON EAST, #310 BOYNTON BEACH FL 33435 1
i
i il
e o LT ol L - } i
—11 ‘14 m1——nma1m : i
;e i - .
WO R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘ ’
- .- Name § ]
ALPREN, KEN Street Address (P.O. Box Number is Not Acceptablo) g : :E ‘
14570 MILITARY TRAIL, SUITE C1 8 s
DELRAY BEACH FL 33484 Suite, Apt. #, Ec. ° | i
City State | Zip Code | :

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

Signature of
Registered Agent

Date /0—/_40/

\ \ HEGISTEHED AGENT MUST SIGN

11. 1 certify that | am an officer or director om receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.5., that all fees
owed by the corporaticn have been paid and the names of individuais listed on this form de not qualify for an exemption under section 119 07(3}i), F.5. The information indicated
" on this application is true and accurate, and my signature shalf have the same legal effect as it made under oath.

SIGNATURE:

/0 —(—0/ S56-737-2427

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

Daytime Phong #




