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1. Corporation Name
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K & § Trawler, Corp.
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{. Y L.:n.i
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Kelsey M. Jones

Street Address (P.O. Box Number is Not Acceptable)
6700 Nova Drlve

Suite, Apt. #, Efc.

#106 T T e T T s T e Tl . e e LT T . A I 1 S -t .
oy R State | Zip Code
_— Davie . : - S FL | 33317

2. Principal Office Address 3. Mailing Office Address 124 HU '1]3 --[_] 1 ;_ IS—-»«L]I__i::g %750, 00

6700 Nova Prive Same
Suite, Apt. #, atc. Suita, Apt. #, etc.

4. Dats Incorporated or Qualified

#106 To Do Bushess in Florida 02/13/2002 l

City & State City & State _
: : — . . . . 5. FE! Number ' | Appiied For
- Davie, Florida - . - - : - ; -
’ 61—1404529 Not Applicabla

Zip Country Zip Country

33317 USA ' CERTIFICATE OF STATUS DESIRED [] e o

7. Name and Address of Current Registered Agent
Namea

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

Rstored Agant ez ¢ bate__12/03/03
REGISTERED AGENT MUST SIGN T g
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Narne of Streat Address of Each . .
Tities Officers andlor Directors Officer andior Diractor City / State / Zip
PD Kelsey M. Jones 6700 Nova Drive, #106 Davie, FL 33317
STD Sally R. Dixon 6700 Nova Drive, #106 Davie, FL 33317

SIGNATURE

10. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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.3,, that all feas
owed by the corporation have bean 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 signature shall have the same legai effect as if made under oath.

Z ._7_ ,(ej "Kelsey M. “Jones, (’ZY&)%{A 225/“' 12/03/03
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ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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