FLORIDA DEPARTMENT OF STATE , - ,
Secretary of State 03 AUG 25 PH 6: 52

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

TALLAMASS 10 fo 4
DOCUMENT # P01000103735 " FLORD
1. Corporation Name

K B Farms Food Services, Inc.

A

2. Principal Office Address 3. Mailing Office Address ﬁ& B W b

Suite, Apt. #, etc. .| Suite, Apt. #, ete.

4, Dats Incorporated or Qualified
To Do Business in Florida

City & State City & State
. 5. FEI Number Applied For
Oviedo,2FL Casselberry, FL -59-3751906 Not Applicatie
o ‘l'l; country i Gounty 6. $8.75 Additional Fee required
:;‘E w 32707 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
David Crowder
- | . Street Address (P.O. Box Number is Not Acceplable}

820 Lake Kathryn Circle
Suite, Apt. #, Elc.

City ‘ State Zip Coda
Casselberry  _» FL 32707

8. |, being appointed the registered agent of the zﬂﬁd corgeta o and accept the obligations of section 607.0505 or 617.0503, F.S8.

Regstared Agent = RE(;ISTERED AGENT MUST SIGN pete } /i/o j

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers r;lr%::jr}?)rnlfairectors ‘ | gtfrr'?:etr'qa?dr?:rs Sifrséatg': City £ Stats / Zip
P Krist Nikollaj 196 Hanging Moss Road Oviedo, FL. 32765
VP Jozef Nikollaj _ 204 Hanging Moss Road Oviedo, FL 32765
S Mhill Nikollaj 200 ' Hanging Moss Road , .| Oviedo, FL 32765
T Keith Bevington 4250 Alafaya Trail Oviedo, FL 32765

10. 1 certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for.in chapter 607 or 617, F.S. | further certify that when filing
this reingtatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, 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 exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true a accurale and my signature shall have the same legal effect as if made under oath.

Nikollaj

SIGNATURE - = 2~ C/ﬁ? -3({0 ~02( Z

IGNATURE AND THeeD OR PRINTE?(AME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona #

4250 Alafaya Trail 820 Lake Kathryn Circle FATEMENT@

CR2EDB1 (10/02).



