PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION A
REINSTATEMENT it Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P01000117280

K Development Enterprises, Inc.

2. Principal Office Address - No P.O. Box #

5345 Hammock Drive 5345 Hammoc

3. Mailing Office Address

k Drive

FHLED

0 MAR -9 M 9: 2

e DF STATE
LT ARASSEE FLORIGA

REINSTATEMENT 037

4l E2=d TEDG
021 A10--010328--007 #1050, 00

CR2E081 (11/09)

Suite, Apt. #, etc, Suite, Apt. #, elc.

4, Date Incorporated or Qualifiad

To Do Business in Florida

City & State City & State

5. FEI Number Appfied For
Coral Gables, FL Coral Gables, FL ot opicabie
2ip Country Zip Country P ]
33156 USA 33156 USA " CERTIFICATE OF STATUS DESIRED [

L
7. Name and Address of Current Reglstered Agent

&aamé re. Neil I The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable}

5345 Hammock Drive

Suite, Apt. #, Etc.

City
Coral Gables

State Zip Gode
FL 133156

nt of the above named corparation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.8.

8. |, being appointed the fégj ya,

A<
Signature of CQ(_‘
Ragistered Agent

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

o _2{al2010

REGISTERED AGENT MUST

SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and{or Director

City / State / Zip

PD |Kadre, Neil

5345 Hammock Drive Coral Gables, FL 33156

ST |Kadre, Manuel 5345 Hammock Drive |Coral Gables, FL 33156
M-MILLIGAN —
EXAMINER goalsasdissaa

- -
QoA R--0i 004082 #4150, G

MAR 10 2010

made under oath,

SIGNATURE:

10. E-mail Address; Anna@mannykadre.com

et

1. 1 certify that t am an officer or direcior or the receiver or trustee empawered (o execute this application as provided for in chapter 607 or 817, F.5. | further ceify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.5., that all fees

owad by the corporation have been paid. | further cartify, the information indicated on this application is true and accurate, and my signaturs shall have the same legal effect as i

/éa(u, Mawu e,\ KQA(L-Q_ ’?._‘c\ l’),i)l D

catio

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytlme Phone #




