PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood -
REINSTATEMENT Secretary of State FEED

DIVISION OF CORPORATIONS

DOCUMENT #  P02000033628 U50CT 28 AIC: 6

t. Corporation Name
SECHETATY OF STATE

R
KINGDOM COME PROPERTIES, INC. TALLAHASS HLORIDA

Principal Place of Business Maiting Address R%WﬁT ?F )
4R N T 20TH-WAY: 4730 NW-HEOTH-WAY

Agit MW H Coury K80 NW Hl Cover i — ey
Sunrise, E\eri de. 33350 Sunrise, Aoride 33361 10, "-"?’73;"1 et !m? %uﬂ ¥ H 8.7
|t above addresses are incosract in any way, line through incorrect information and enter correction below. LRI - [
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporate_d or Qualified
il N N L{ ] CC")u.f'—T q gl { NW }.l ! CD ORY To Do Business in Florida 03127’2{”2
Suite, Apt. #, etc.— _Suite, Apt. #, etc.____ . _ —
‘5. FEI Number - | | applied For
City & State | . State { 3 3 Not Applicable
%Uﬂ'\ r \Se F‘Drl C‘q é\l n ‘S& F’;’Or ! dc‘ O q 3 S 5 q $8.75 Additional Fee required
Country Zip ountry : o
po 3—55 ] V‘OLD ’ 3336 ‘ B rd CERTIFICATE OF STATUS DESIHEDX for a Certificate of Stat,us

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

Name of Officers Street Address of Each

and/or Directors Officer and/or Director City / State / Zip

Title(s)
1 2

D | VALLE, BENNY W 41 CpoRT W@SS |

Valle. Dinerry agi NW H Covet | Sunrise, L 3335

8. Name and Address of Current Registered Agent 9. Name and Address of New Regrstered Agent
- o L e e - — e — - - - — - Name" -_—— —— - ——— -
~BUSINESS-FLINGS INCORPORATED Shw\‘ \/QH e,
) Street Address (P.®. Box Number is Not Acceptable)
660 EAST-JEFFERSON-STREET- 81 NW 4| {pover
TALLAHASSEE-FL-32304 Sus. Apt. . Elc.
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FL | 3335 |

10, |, being appointed 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.

Signature of

Registered Agent

Date [O! 231 00D

11. 1 certify that | am an officer or director or the receiver 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, gpd my signature shall have the same legal effect as if made under oath,

@D 561 -

el 10/23| aes3  ¥43-31F

SIGNATURE AND Tvp%bﬁz PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

i mnmmmmﬂ

CR2E040 (7/03)



October 23, 2003

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

~ -= -RE:— Reinstatement of Corporation = Kingdem Come Properties, Inc.
Please be advised the corporation did not receive the two prlor uniform business report

due to relocation of the business.

Enclosed is the reinstatement fee of $150.00 + 8.75 for Certificate of Status.
Total Amount $158.75

The new mailing address of the corporation is:
Kingdom Come Properties, Inc.

9811 NW 41 Court
Sunrise, Florida 33351

Sincerely,

W&Q@Qb

Sherry Valle
Vice-President



