NOU-85-2881  15:34 £ T CORPORATION

P.@5-a87

¥
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-L[%_EE)RM
S poRETARY OF STAIE
, FLORIDA DEPARTMENT OF STATE SECRET TPMQ‘ O CnrTans
 CORPORATION A& Katherine Harrls DIviG ‘
REINSTATEMENT § Secretary of State 01 HOY 14 PH L: 00
o DIVISION OF CORPGRATIONS
DOCUMENT # pooooo072544
1. Carporation Nams
KY. Legal, Inc.
FHO u_l»l:l- D-;:%'E-.ES?——-'22
AEA01--0 IE! B— 024
2. Principal Offion Address 3. Mailing Office Addrass L
3111 N. Andrews Avenue 3111 N. Andrews Avenue #ER#100.00 skl B0, 00
Sultn, Apt. #. sic. Sulta, Apt, &, oz,
4. Datsl or Qualified
To Do Business (n Florida
City & State City & State
Ft. Lauderdale, FL Ft. Laudendale, FL 5. FEI Number Applied For
Zip Courdry Tp County 6.
33309 33309 CERTIFCATE GF STATUS DESIRED []
7. Nemo and Address of Curront Rogistored Agem
Hame
Jay M. Wasserman VA )
Streat Address (P.0. Box Number s Not Acceptshis) T
3111 N. Andrews Avenue [
~ Suite. Apt &, EtC.
Cty ~ State | 2Zip Code
/ Fort Wﬂle FL | 33309

3. A, being appointed the mjmgml of the abave namad corporation, am hmllinr with and accep! the obligations of

Sigrature of

poction 807.0505 or 817.1 /
_ oy

Ragistarad Agort t/ / REGISTERED AGENT MUST SIGN

9. NamaMSw#/M}édead\Gﬂwrammmm(Fuda nonproflt corparations must |1z1 at least 3 directon)

Streat Addrass of Each
Tiiea Offers o Brectors Officer andior Director

Cliy / State / Zip

3111 N. Andrews Avenue

Ft. Lauderdsle  FL 33309

P,D Jay M. Waggserman

437

8112 K4 *ilAON|iosz

this
owed Ly the
is trua gnd eccurate, and my signature shall have the sams legal sffect as & made undar cath,

o director or the recelver or trustes empowered tp exscute this application as provided for n chapter 807 or 817, F.S. 1 further certiy that when fillng
, the reason far dissolution has besn sliminated, the corporate name satisfies the requirements of secticn 807.0401 or 817.0401. F.S, thet all fees
"been pald and the names of Individuais listed on this form do not qualify for an exemption undsr seclion 119.07(3)(), F.8. The information indicated

/f : / of FIYS5LGN

Gryima Phona &

SIGNATURE:
TURS AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR
n_President

FLAYO ~ 10001 C T Symsvo Oulioe

‘M}E



