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-‘PtEA\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

APPLICATION
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e, FLORIDA DEPARTMENT OF STATE

/ Jim Smith
/ Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Nameg

KAYVAN INVESTMENTS, INC!
i

e

L
DOCUMENT # P01000052315

-

Principal Place of Business

3895 HIGHWAY 97
MOLINO FL 32577

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

Mailing Address

3895 HIGHWAY 97
MOLINO FL 32577
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TALLAHA

FolATE

SSEE. FLORIGA

LT

4. Date Incorporated or Qualified
To Do Business in Florida

05/25/2001

5. FE] Number Applied For

Not Applicable

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable
7 Suite;l.l\pt. #, et: Suite, Apt. #, etc.
oy aEes City & State

Zip Country Zip Country

GS%BWBSN

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

e | S o R 4 /s 2
D VAN DEESE, CHARLES 3895 HIGHWAY 97 MOLINO FL 32577

.

Ty

11701400 —~01 044018 %% 1507, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

VAN DEESE, CHARLES
3895 HIGHWAY 97
MOLINO FL 32577

———

e~ - - . o -

Street Address (P.O. Box Number is Not Acceptabie)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appeinted the reg;

Signature of
Registered Agent

jiterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

i

g REQUIRED

e 10| 04 0B,

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have bep
on this application is true and accurate. .
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SIGNATURE:

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

n paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
f my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNNG OFFICER OR DIRECTOR

GRZED40 (8/02)

Daytime Phong #
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3885 Hwy. 87
Kayvan nvestments, Inc. 129,

2. . Oclober24, 2002 B . L

Department of State

Division of Corporations
P.O.Box 6327
: Tallahassee, Fi. 32314

Dear Sir or Madam:

We just received the packet for the 2002 Corporation Annuai Report/Uniform Business Report form,
We have very poor malt service in our area and sometimes do not receive mail until after the fact or not
at all. We feel this is the case this time because we have not received any prior UBR reports. Please
aliow us to file this report now with the fee of $150.00.

Thank yo

e m— - R - - - - m—— - e - - . - - I .

Van Deese
Kayvan Investments, Inc.
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