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FLORIDA DEPARTMENT OF STATE

Secretary of State 10 FEB -2 ¥l oL
DIVISION OF CORBORATIONS s I
r;‘;??'r‘?" R N
DOCUMENT # P00000033589 A
1. Corpeoration Name
Knight Properties, Inc
. A2. Prncipal Office Address - No P.Q, Bax # 3. Mailing Office Address U;?ﬂ"f}'l'd"ﬁwh_——ulg **E'D'j ?S
:16056 Uimerton Road 6056 Ulmerton Road REINSTATEMENT o©7-t©
J Sutte, Apt. # ete. Suite. Apt. #, stc. O

4, Date Incorporated ar Quanfied

Sy & S - i o To Do Business in Florda 04/0 3/2000

r‘ Al 5. F um| Applied
Clea ater’ FL Clearwater, FL 595%%9‘3559 Nzita::pu:arble
Zip Country Zip Country

33760 USA 33760 USA ® CERTIFIcaT OF TATUS DESRED [ 8.1 Additional Fee required

7. Name and Address of Current Registered Agent

Name

I The reinstatement fee is imposed. except in
[S)onA?f B(F,ec?gez Y 5o cireumstances which the entity did not receive
treet ress ox Number is Not Acceptable . . . .
the priar notices. By checking this box, you
6056 Ulmerton Road o . .

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Cade

Clearwater FL |33760

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the abigations of section 607 0505 or 517.0503, F.S.

Signature of § i
Ragistered Agent g Z_, l 1010

Date
REGISTERED AUENTLLIST BIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directars)

Name of Streat Addrass of Each
Titles | GCfficers and/or Directors Officer and/or Director City / State/ Zip

PisiT| Jeffry Knight 6056 Ulmerton Road | Clearwater, FL 33760

. E-mail Address; dbentley@knight-enterprises.com
{To be used for future annuat regoﬂ notifica!lonl

11, tcertfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section §07.0401 or 817.0401. F.S , that all fees
owed by the corporation have been paid | f formation indicated on this application is true and accurale, and my signature shall have the same legal effect as if
made under oath.

SIGNATURE: / ) 2~ 1~Wlo

/. FGNATUREENDAYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone ¥

S

22 <



