S

PLEASE READ ALL“INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) FLORIDA DEPARTMENT OF STATEF
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS (3, 27 PH \2: 08

. o oF STAIE
Som DT FOIO0000 T TE\F:E\‘":S%‘EE.‘ELOR%DA

1. Comporation Name

KIMBALL, INC. INONSZSe0 195D
08/27/03—-01005—~014  #500, 00
2. Principal Office Address 3. Mailing Offica Address ,
145 LATERN WICK PLACE | 145 LATERN WICK PLACE REBN%TA‘E’EME@@? N0
Suite, ApL. #, elc. Suite, ApL #, etc. '
- T ’ o T A e ema™ 01/09/2001 ~ ~
City & State City & State FRPTET—— PopTed For
PONTE VEDRA BEAGH, FL | PONTE VEDRA BEACH, FL £0 5692330 e
Zip Country Zip Country 6. $8.75 Additional F i
32082 USA 32082 USA .| cERTIFIcATE OF sTATUS DESIRED (] AEPASSEAMSA

7. Nama and Address of Current Registered Agent

Name

JOHN D. KIMBALL

Street Address {P.O. Box Number is Not Acceptable)

i

145 LATERN WICK PLACE

Suite, Apt. #, Etc.

State Zip Code

““ PONTE VEDRA BEACH FL | 32082

&

8. |, being appointed the,registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of E% < % M 3
Registered Agent { OPUT—' Date 2 03 'kélJ
B [&]

EGISTERED AGENT MUST SIGN

A
9. Names and Street A88resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars f;lgmgrof Directors Sol{f?:ér‘?r?&;?gf Dulfrsgg; City { State / Zip
AP__ _|KIMBALL, JOHND.  ___ _ _ 145 LATERN WICK PLACE . _ PONTE VEDRA BEACH, FL 32082
S KIMBALL, SHELBY A. 145 LATERN WICK PLACE PONTE VEDRA BEACH, FL 32082

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.5,, 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 effect as if made under oath.

SIGNATURE: X% Aintfo X 2 &Zﬁmf ~3dund . Kimater s, Q’z;,/oj 904-280-8228

ATURE AND TYFED\OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

A s




