PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F’ L E D
Secretary of State
REINSTATEMENT
DIVISION OF CORPORATIONS 06 HAY 1 I AH l: 23
Toeer
S VRT I AT
DOCUMENT # Pocococ/ /3%co TALL A;:,as*‘ . ?i*.‘ '
1. Corporation Name witi A
KuAaw @ & MT  CorrPoRA7IoN
PSS TR
- 120000

2. Principal Office Address 3. Mailing Office Address

L OFI & T B ZR( CR2E081 (12/05)
Suite, Apt. #, atc. Suite, Apl. ¥, etc.

4. Date Incorporated or Qualified
City & State ity £ State To Do Business in Florida {2~ T~og
5. FEI Number Appliad For
A PKprr S Z -
7 JCoun/;y C o e 46'(_ 2t AR Not Applicatle
3KLDT | spnpcorn ®- cernricate oF staus esren ] g 2 Addional Fea requires

T. Name and Address of Current Registared Agent

Name
W&/ ¢r KuAnZ
Straet Address (P.O. Box Numbaer is Not Acceptable)

F2T e  ATHID /IR Lgn/T
Suite, Apt. ¥, Etc.

City State Zip Code

SN pLov FL| 2w

8. |, being appainted the registarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signatura of TL

P
Registerad Agent Date ¥~ M

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

N f &I Add f Each y .
Fillas . Officars aﬁcr:"f:f Diractors Oifr;;:r andrf":rs Sim:tor City / State / Zip
F LE/S ME KT P pRID PIANIBI M SPRESVTAS ZL-FrLF,

v.p | W8 Ly Kusag 47TE /981D prprsons 2t | SHQrpCozn, - T €270

5 Sy

T % BE W VAR

2@ AT 'ﬁ;j,ﬁ:M (\{ZAL‘/-% (‘e

40, i cerlify that | am an officer or director or tha recaiver or trusfa efnpowered ta exescuta this application as providad for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatemant application, the reason for dissolution Kas begn eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been paid and the namesfof indjiduals listed on this form do not quatify for an exemption contained in Chapter 1149, F.S. The information indicated
on this application is true and accurate, and my signatufe shall have the same lagal sffect 23 if made under oath.

W&/ 1 Kuaay ¥ 2-op

G AND T¥PED ORPRINTED NWGNING ICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

i




