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1. Corporation Name
Kohn Development, Inc.
17350 W Carnegie Cir # 301
Fort Myers, FL 33912-5806
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2. Principal Office Address 3. Mailing Office Address w%%z A‘aﬁp i%ENT o 3 -t S
17350 W Carnegie Cir 17350 W Carnegie Cir : ; ¢ ST
Suite, Apt, #, etc, Suite, Apt. #, efc,
# 301 # 301 4. Date Incorparated or Qualified
To Do Business in Florida 11/15/01
City & State City & State
Fort M F Fort M ers, FL 5. FEI Number Applied For
ort Myers, FL or Y 59-3756467 Not Appicabla
Zip Country Zip Country Py
33912-5806 Lee 33912-5806 Lee CERTIFIGATE OF STATUS DESIRED [] dditional Fee rog
7. Name and Address of Current Reglstered Agent

Name

Steve Kohn

Street Address (P.Q. Box Number is Not Acceptable)

17350 W Carnegie Cir

Suite, Apt. #, Etc.

#301-

City State Zip Code

Fort Myers FL |33912-5806
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8. |, being appointed the registered agent of th gve named corporation, a
Signature of /l
Registered Agent

REGISTERED AGENT MUST SIGN

miliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date
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9, Names and Street Addresses of Each Officer and‘or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:rﬁg}glfofDire‘::mrs s(’)l!rt?ce:r‘?r?ﬁgrs Sgrscat‘c::': City / Stata / Zip
D Steve Kohn 17350 W Carnegie Cir # 301 Fort Myers, FL 33912-5806
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on this application is true and

SIGNATURE:

owad by the cotporation have been paid and the names of indi
e, and my signatura sh

ave the same lagal effect as if made under oath.
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10. | centify that | am an officer or diractor or the recaiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
iuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

S’/zv,/o( 239-466-4485
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SIGNATgFIE ANMPED ORPRINTED NAMETGF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E081 {01/05)



