[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION Glenda E. Hood
E enda E. Hoo
;;FO_ISR Secretary of State
H E I NSTA EM ENT DIVISI(jN OF CORPORATIONS

'DOCUMENT # P0000011652
1. Corporation Name KMA’X pM/( CK{’,EK

b7 7. Rd. F
RICHARD J. GONZALEZ P.A: CoconaT CREEK|FL 33073

/-—""'"_-——_—-—'-"_“\
Principal Piace of Business ~ Mailing Address .

—KEMAX TR ROTION— . —REMAN-IN-HMOTION-
-H35HERON-BAY-BLVD-#0— “TH353 HERON-BAY-BLYD$101—

If above addresses are incorrect in any way, line through incorrect information and enter correction below, RE“NSTRTEME i o
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
IO,; 55 N, L CT. 5%6 To Do Business in Florida 12/13’2000
Suite, Apt. #, elc. Suite, Apt. #, etc. _ A
) - 5. FE! Number Applied For
City & State 65-1064912 Not Applicabla

|g & S}ét
Zi L’ gp/lg N 675 /’b Zi (o] 8. $8.75 Additional Fee required
"Z 207 | % MD P ountry CERTIFICATE OF STATUS DESIRED (7] |iipaetelung-snt

7. Names and Street Addresses of Each Officer and/or Birector {Florida nonprofit corporations must list at ieast 3 directors)

[Tets) | aior Directors \ Offcer andror Director \ City /state 1 Zip.
P GONZALEZ, RICHARD J 8957 NW_24ST-6F- | TAMARAC-FL 33321 -
Jo3ss N-w, (HACT, CoRAC SORINGS 1L 320

v GONZALEZ, CAROL A 8857 NW-FH8T €1~ TAMARACFL-33324 —
103255 N.wW. PR CT- CoRAL SPIN GGSFC 2307

e MR D P il W B
10/29/03—01041--001 150,010

8. Name and Address of Current Registered Agent 9, Name and Adgress of New Registered Agent
Name
‘ B ) Gonveacez Kicotand T -
GONZALEZ’ mCHARD J Street Address (P.C, Box Number is Not Acceptable)

—BOSTNW-HISICT  SZe ABOUE m’sggNw letCT

—TAMARAC-FE93324— Suite, Apt. #, Etc.
Cil State | Zipfo
Col AL SPEINGS, FL| 220

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

gy pae 1O~ LF-0D

HEGI%HED AGENT MUST SIGN

11. | certify that { am an officer or director or the recaiver 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 requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

[0-2%03 954

Cate Daytime Phone #

-049)

SIGNATUR

SIGNATUF!E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ4Q {7/03}



Y

Date: 10/27/03

From: Richard J. Gonzalez — Richard J. Gonzalez P.A.

To: Florida Department of State — Division of Corporations

Subject: Unif(;rm Business Report

Dear Sir or Madame

This letter is written to inform you that I did not receive the Annual Report Form and was
unaware of it until now. I am enclosing my new business address on the Application for

Reinstatement as well as a check for said reinstatement.

Feel free to contact me with any questions/comments at 954-253-0492 regarding this
matter.

: 7
Richard\l, Gonzalez - Président



