s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith - -

Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P00000093659

1. Corporation Name

KiM ALYSE DAVIS GRAPHIC DESIGN STUDIOS, INC.

Principal Place of Business Mailing Address

e i 0
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217 )

’

\f above addressss are incorrect in any way, line through incorract information and enter correction below.

5. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Quatified
- ) To Do Business in Florida 10’02,2m0
Suite, Apt. #, elc. Suite, Apt. #, etc. -
5. FEI Numbar Applied For
City & Siate iy & State 59-3678537 Mot Applicabie
Zip Country Zip Country 6. $8.75 Additional Fee reguired
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

T |, o besn ; e e . oy st/ 25
D DAVIS, KIM A 3835 MIRUELO CIRCLE SOUTH JACKSONVILLE FL 32217
D DAVIS, PETER J 3835 MIRUELO CIRCLE SOUTH JACKSONVILLE FL 32217
1205/
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
g:avslsh":gx E’t 0 CIH CLE s 0 UTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONV".LE FL 32217 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 807.0505, F.S, or 617.0505, F.8.

sans  CMASIQEREQUIRED e 1L20lo

Y REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver of trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. t urther certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated. the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal atfect as if made under oath.

somerne: SN ARG 5 Q0URED s |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yolsa Ao453¢-£3/0

Date Daytirme Phone #

CR2E040 {8/02)
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This year when the’ form was due ! was in and out of the hospitals because l was pregnant with

! ‘ -
+ © . twins and was extreme!y sick. Then, | had my two twin daughters early and was not able to be ‘ e
! A productrve Therefore the form must have been overlooked through all the chaos. Did flfmentron S -
o e aiso have a daughter whao is under the age of 2 who 1 was taklng ca;e of as weII e e
. , T~ . . . . ) < :
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