PLEASE'FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR _ . FILEL
\;;,' ) Secretary of State L obLBe TARY OF 5740t
REINSTATEMENT &* DIVISION OF CORPORATIONS EYILION OF CORPBRAT DY

DOCUMENT # P00000028387 010CT 17 &4 9: {6

1. Corporation Name

KNOWLEDGE DATA SYSTEMS, INC.

Principal Place of Business Mailing Address

MIAMI FL 33155 _ MIAMI FL, /83155
If above addresses are incorrect in any way, line through incorrect information and enter corection below. [%E E E@ STA’E’E M E E\ﬂ?’mi_—

2. New Princtpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
E as * E \QQ,\ ec S.l-r&-l- To Do Business in Florida 03/20,2@
Suite, Apt. #, st¢. - Suits, Apt. #, etc. _ __ _ - N .
= § \OO ( . 5, FEI Nufber q(‘ ?-%} q Applied For
Ciy & State : ‘ City & State 65-0 Not Applicable
L8
ZipW\ TAAL gm}’yc\' &Q Zip Country 6. 8.75 Additional Fee required
?) 3 \ 3 \ S A CERTIFICATE OF STATUS DESIRED M o 5

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

CR2E040 (8/01)

o | o , Sl 4
D . [CHAVEZ JUANO 13499 BISCAYNE BOULEVARD #1711 NORTH MIAME FL 33181
D OLANO, NICOLAS 1172 SOUTH DIXIE HIGHWAY CORAL GABLES FL 33148
0 GAMBETTI, WILLIAM 1172 SOUTH DIXIE HIGHWAY CORAL GABLES FL 33146
A000045S4404——1
—19#05,*;]1--010 3--003
EET T Tt \ oo
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered A’ent
— . - - I I Name = - - - - e = e TS ek T
OLANO NICHOLAS Street Address {P.O. Box Number is Not Acceptabie)
TUSWHHAE  Z5S East Flagler Stveet
M 33155 _‘__\A Q\’A. .’\:\..—};; e Suits, Apt, #, Etc.
f City State | Zip Code
'\V\/\\QW\\,_FL_- 3313 FL

10. 1, being appointed the registekediagent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
_Registered Agent

HRED Date \ol \Slb‘\

\\ REGIH’ERED AGENT MUST SIGN

11. | certity that | am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapter 607 or §17, F.S. ) further cettify that when filing

12l <oy 2es 732 1333

e -
SIGNATUMGAND TYPED O PRINTED NAME U SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




