R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

R 2 FLORIDA DEPARTMENT OF STATE

Secretary of State

FILED

REINSTATEMENT

DIVISION OF CORPORATIONS

06 FEB t7 18 It

[N al e -
J'LC]'U_;H.. I

DOCUMENT # P02000025006
TALLAR S0l FLOnDA

1. Corporation Name

Komak Real Estate & Investments, INC

SOO0OE7TO1 1372

N3/03/06--01022--606  #%1200.00

3. Mailing Office Address

700 Woodbridge Place

2. Principal Oftice Address

700 Woodbridge Place

ENSTATRMEN 050y,

4. D fi Qualift
e B Hein 33/01 /2002

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State

Longwood FL

City & State

Longwood FL

Applied For
Not Applicable

> £6-8477179

%0750 U&A 40750 OSA

6. 8.75 Additio
CERTIFICATE OF STATUS DESIRED[_| et

T. Name and Address of Current Reglstered Agent

Bwrence G .Conte

700 W oubHdge Flate™

Suite, Apt, #, Etc.

State

f%ngwood FL FL | 38750

8. |, being appainted thg.reistered agerﬁ of the above named corporation, am Y aptl-accept the obligations of section 607.0505 or 617.05D3, F.8.
7
Signature of \y) 2 )\,i 0 6
Registered Agert . A, Date
s B “ L]

REGISTERED AGENT MusF21GR

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

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres |Lawrence G .Conte 700 Wocdbridge Place Longwood FL 32750

10. I certity that | am an officer or director or the receiver or frustee empowered to execute this appfication as provided for in chapter 607 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
is.form do ngt qualify for an axemption contained in Chapter 118, F.S. The information indicated

owed by the corpoption have.beenpajd and the names of individuals listed an
or this application k d my signature shall have th 8 legal effelyt aglf made undar oath. \,’ )_ 6 S’ é é;
SIGNATURE: ﬂA D\A \" / oé

T Daytime Phone #

Date

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR BIRECTOR




