PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR Sl
4”’7’1'"““"% RTINS
CORPORAé',io i FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2005 AUG -4 AMII: 13
DOCUMENT # P02000011802 SECKRETARY G STATE

fALLAHASa[E FLORIDA

1. Corporation Name
Koster Enterprises, Inc.

[ Rl
2. Principal Office Address 3. Mailing Office Address [‘gj’%ggg}ﬁﬁ 4“:& ,_":’ E}ﬁj’:ﬁ 7
1101 Seminole St 1101 Seminole St, "g' 2 F =
, EEL - 03 -05
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualifiad vy
To Do Business In Florida 02 / 01 / P OGZ

City & State City & State )
Clearwater, FL Clearwater, FL S. FEI Number Applied For
Not Applicable
Zi Coun Zip Coun
i 33755 UStK 33755 U S;y . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED {_} for a Certificate of Status

7. Name and Address of Current Registered Agent

N
ame Richard D. Green

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

1010 Drew Street
Suite, Apt. #, Etc.

CI -
™ Clearwater State | ~Zip Cod

P FL (33755

8. |, being appointed the register

@ namgd corpo iliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

s, o Tuly 32 2005
v REGISTERED AGENT MUST SIGN !
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers ::(mf IfJIrectors Sé‘#?f;,‘f,?é?gf Sifrsggr‘ City / State / Zip
P/D |Lance Koster 1101 Seminole S5t Clearwater, FL 33755
v/8/T]|Diana Koster 1101 Seminole St Clearwater, FL 33755

0. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirernents 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 and accurate, and my signatura shall have the same legal effact as if made under oath.

SIGNATURE_*'%}—-—_:’ 730-a5

Xﬁﬂﬁ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

. CRIEOS1 (01/05)

@(Qaﬁ



