PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
+ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

KBM & ASSOCIATES, INC

DOCUMENT # P01000020947

Principal Place af Business

P.0. BOX 62107
13270 CORBEL CIRCLE
FORT MYERS FL 33907

Mailing Address

P.Q. BOX 62107
13270 CORBEL CIRCLE
FORT MYERS FL 33%07-2107
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If above addresses are incorrect in any way, line through incerrect information and enter correction below. l’l"' "Ul Ut..- ""“i}}. [ 1-.18 o if]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incurporated or Qualified
To Do Business in Florida
Suite, pt. #, etc. Sunte Apt eic. : 02, 26’ 2%1
‘ pﬂaﬁﬂ& p 0, 6“ ééjo 7 5. FEINumber - Appliad For
ﬁ.‘;’l& S‘a‘e °="VI3‘ State N 56-2170508 Not Applicable
i I gft:y Zp_m" }C- ntry &. 8.75 Additic ee required
® ! ' % CERTIFICATE OF STATUS DESIRED [] [Nt
| 339)2 | Lee 339/2 Lee.

7. Names and Street Addresses of Each Officer and/or Director {Florida nongprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

P7sS

SIMPSON-LINDAE \ 1
(_ owpesn. )

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
fe  SIMPSON-ROBERL A +-ORF-MYERS-F-3280%
T8 FORT-WYERS-FL33807
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Cypress [Resenve. FF Myees FE
P/Z]fe_ 4

239/2

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g
SIMPSON, LINDA E T T Street Addrass (P.O. Box Number is Not Acceptable) -- . g
13279-GORBEL-CIRCLEF 1712~ e o . &
FORT-MYERS-FH33807~ Suite, Apt. #, Etc. G
ClW S1ate Zip Code
nt Myeps 339/

Signature of
Registered Agent _____

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.5.

18

Date Z ’/

SIGNATURE:

URE AND TYPED OR PRINTED N

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 81 7.0401, 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 exsmption 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.

A237-
/3 AR -563/

OF SIGNING OFFICER OR DIRECTOR

] Daytime Phone #
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