PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ‘FOF{IVI.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 4 Glenda E. Hood
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03HOV -3 PH 4 a1
1137 SR
DOCUMENT # P02000010981
1. Corporation Name SECRETARY {E STJ.S‘TE

; T FLORIDA
K UNLIMITED, INC. PRLLAHASSEE,

Principal Place of Business Mailing Address

s RTINS T
OSPREY FL 34226 : OSPREY FL 34229

EMENT 200
if above addresses are incorrect in any way, line through incorrect information and enter correction below. REENS?&EE%E

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 01[2512002
5. FEI Number Applied For
City & State City & State ; 74/ — \3 ﬂ 2 g J—é ‘/ Not Applicable
s — - - 8 P 58.75 Additional Fee required
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED [Zl for a Certificate ot Status

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

e | Nemeclotes 3 S ks o e 4 -
P BRIDWELL, KAYE P.0. BOX 695 OSPREY FL 34229
727 - 1)
ST |DOLMAN, JACKI F ' R HAHPESE /Y I2T - e BT wh s
NE KRR LAND WA 802
IR b%EBB
11403/ r-ﬂlﬂ-::: 0% #7538, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name
BRIDWELL, KAYE Street Address (P.O. Box Number is Nol Acceptable)
610 PINE RANCH .EAST RD R . : -
OSPREY FL 34229 Suite, Apt. #, Ete.
City State TZip Code

10. |, being appeinted 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.S.

- “A :4 . Date 101;224.03
REGISTERED AGENT MUST SIGN

Reglsiered Age

11. | centity that | am an officer or directer or the receiver or frustee empowered 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 corporata name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption 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,

’Jf/é/&(/ AAye ‘Cevuew /0///.23 17, 8. w02/

D TYPED OR PRINTED NAME OF JIGNING OFFIOER OR DIRECTOR Datd Daytime Phone #

GR2EQ4D {7/03)



