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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith g - E" :)
mﬂhﬁ Secretary of State )
REI DIVISION OF CORPORATIONS 02 NO\J _(4 PH | : 3 !
DOCUMENT # P00000112545 S
1. Gorporation Name TALLARASSEE. FLORIDA
KR SERVICES, INC. 6?

o) - sl

Principal Place of Business Mailing Address

o, mres, O O

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cfiice Address, 1 Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12]04/2%0
Suite, Apt. #, etc. Suite, Apt. #, etc.
&. FEl Number Applied For
Cify‘& State City & Stata p k 65 1%35 |5 ) - Not Applicable
R m.rsoh ol 5 ; N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED {1 |Rsvatlbris

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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P ROGERS, DWAYNE K 210 S. INDIANA AVE ENGLEWOQOD FL 34223

VP ROGERS, ROBERT R 889 ST. JOHN'S WAY UNIVERSITY PARK FL 34201
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ST ROGERS, MISTY 210 S. INDIANA AVE. " | ENGLEWOOD FL 34223
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name : g
ROGERS, ROBERT R by
Street Address (P.O. Box Number is Not Acceptable) -
7125 ST: JOHNS WAY - : r :
SARASOTA FL 34201-2334 Suite, Apt. #, Elc. 5
City State | Zip Code
L

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatians of Section 607.0505, F.S. or £617.0505, F.S.
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MSTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the n ar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 shail have the same lagal eftect as If made under oath. ql‘! I' 355 "'33)8
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SIGNATURE AND T\'ﬁ OR PFHNT ME OF SIGNING OFFICER OR DiIRECTOR Date Daytima Phone #
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KR SERVICES, INC.
7125 ST. JOHNS WAY
UNIVERSITY PARK, FL 34201

October 31, 2002

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Annual Report for KR Services, Inc. FEIN 65-1063545

Dear Sir/Madam:

A recent review of our records has found the annual report for KR Serviées, Inc. has not
been filed for last year.

Looking online at www.sunbiz.org and printing out the information for KR Services,
Inc., we noticed you have the wrong mailing address. (See enclosed copy for changes).
Therefore we have not received an annual report in the mail last year.

Also we have changed CPA firms this year and there was some confusion on their part as
whether or not to do the annual return for us. Unfortunately the chose not to. I apologize
for this mishandling and the untimely filing. I can assure you it will not happen again.

Enclosed is a check for $150.00 for last year. Please accept the check, as we desire to
continue business in the state of Florida.

Thank you for your time and consideration in this matter. I can be reached anytime at
941-355-3828.
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Respectfully,

R

Robert R. Rogers
Vice President




