PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCMENT # PDOOOOOSQ 3y

K AND R FINANCIAL, INC.

2. Principal Office Address . 3. Mailing Office Address
7360 Gulf Boulevard 7360 Gulf Boulevard
Suite, Apt. #, efc. Suite, Apt. 4, etc.
4. Date Incorporated or Qualified
To Bo ngi:ness Encl::ori‘;zl ° . 6/19/00
City & State City & State ‘
St. Pete Beach, FL 33706  (St. Pete Beach, FL 33706 S ‘;EE');'%";’S’?%' :szpil':ab[
(2]
Zip Country Zip Country s g
33706 UsA 33706 . UsA " CERTIFICATE OF STATUS DESIRED [
_ : i _-'_. —
7. Name and Address of Current Registered Agent
Mame ; " -
; G T I e - PR PO S et
Joel D. Broida . e WY Bl ) _f';u'md . i3
Streat Address (P.O. Bax Number is Not Acceptable) ' Nl e
A S0, D L) R
« 605 75th Avenue A0, D : {
Suite, Apt. #, Ete.
¥
@ity State Zip Code
St. Pete Beach ‘ FL |- 33706

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of V—-—& L @ ,«/B—J\f——‘ Date I I LS—/ 02—

Registerad Agent
REGISTERED AGENT MUST SIGN

. Wi
9. Names and Street Addresses of Each Officer and/or D_irebtor {Florida nenprofit corparations must list at least 3 directors)

Name of Street Address of Each ’ \
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
Pres |Richard F. Sherlock 11523 91st Terrace N. Seminole, FL 33772

f 0O]-02 U .38 ¢

I
40. | certify that | am an oificer or director or the receiver or trustes empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatemant application, the reason far dissolutian has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of indivi Juals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
an this application is d accurate, and my signa shgll Wave the same legal eflect as if made under oath.

[—I8§ 31— [>73EB-3150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR‘DTHSCTOR Date Daytime Phone #

SIGNATURE:




