2008:FOR PROFIT CORPORATION
» - REINSTATEMENT

DOCUMENT # P00000026532

1. Enlity Name
K.R. CORPORATION

FILED
0g JA% 29 AHIC: 03

Principal Place of Business Mailing Address Lo Pow
513 N US HWY 17-92 513 N US HWY 17-92 ALLARASERE,
HAINES CITY, FL 33844 HAINES CITY, FL 33844

2. Principal Pace of Business - No P.O. Box # 3. Mailing Aadigss k 571. H“H“I l” “HI |||” ||m "m |I“| |||‘| “III l”“ |”|I “”l “NI‘ I} ‘".

19/ TNk

TS Suite, Apt. #, etc. omﬂEINsmATEMEMFS (15)’? - 02‘

City & State Cil Siate 4. FEI Number Applied For
Lakdanl /1 59-3633421 Not Applicabie

Zip Country Zip Country " . $8.75 Additional
53 g[ O 5. Certificate of Status Desired [} Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SOLANKI, JINAL R

1411 MAPLE ST Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810 -
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 'wped or printed namae of registered agent and tille il applicabla. (NOTE: Reglstared Ageni signature required when reinsiating) DATE
In accordance with s. 607.193(2)(b}, F.S_, the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P 1 Detete TITLE o ] Change [ Addition
NAME SOLANKI, JINAL R NAME AL 11
Pl ¥Ie 7l
STREET ADDRESS | 1411 MAPLE ST STREET ADDRESS H1S28 8-
Ciy-s1-21I9 LAKELAND, FL 33810 CITY-ST-2iP
Tme vP [ Delete TLE ClChange [} Addilion
NAME SOLANKI, RAVIR NAME
STREET ADDRESS | 1411 MAPLE ST STREET ADDRESS
CITY-s1-21 LAKELAND, FL 33810 CITY-ST- 2P
TINLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P
e O Delate ILE . O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP g CITY-S1-2IP
TINLE T ) O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§1-21P
TITLE 3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-5T-21P

12. | hereby certify that the infg
indicaled on this report g supplemental ge

ation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
a.and accurate and that my signature shalf have the same legal eflect as if made under oath: that | am an officer or director
#d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/2107

£ AJD TH€D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prore i




