PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT ©OF STATE

Secretary of State 03FER 2R BHID: 29
DIVISION OF CORPORATIONS .

CORPORATION
REINSTATEMENT

DOCUMENT # P000000 |909(

1. Corporation Name

K.SéL Ceabin 61‘-5, ZLC.
RERISTATEMENT 1o

A R R

2. Principal Office Address 3. Mailing Office Address
R — ir
G003 S E.ZC Te/r -Samé Ll
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4, Date Incorporated or Qualified

To Do Business in Florida

Not Applicable

City & State O‘(Y ; City & State
5. FE! Number Applied For
abe al fl- - . L
P : '

Zip ' Country Zip Country

33909 USA
7. Name and Address of GCurrent Registerad Agent
" Henry . Cordon

Street Address (P.O. Box ldmber is Not Acceptable)
603 SE 2¢ t Temace

Suite, Apt. #, Etc.

" Cope Coral FL| 33904

IR D]
A tejofiStatus

— =
7
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 ; ' ’
Regist::edo,\gent X W Date J//é/o 3
REGISTERED UST SIGN 7 7

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

CR2E0B1 {10/02)

; Name of Street Address of Each ] .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

Pres fL/’ém’vL M- Covdon 603 SE 26 7errm  |Cohe Cnat f7 2390

T

— ) ’ : ! r
VPler . Senelriar M. Oty oL 603 SE 26 Ten  (afe Oad f7 33707

R

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminateg, the corporate name satisfies the requirements of section 807.0401 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 under section 119.07(3)(i), F.S. The information indicated
ort this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: X 4 ., ,, .QAAZQE; gj‘?)ﬂqap’?};?
SIGNATU Aol R0 A RrHA = E GNING OFFICER O ECTOR Da /Daytime Phaone #

—— t—— sy



