2008 FOR PROFIT CORPORATION:
REINSTATEMENT

DOCUMENT # P02000066895

1. Entity Name
KORT KORP, INC.

Frincipal Place of Business

230 PALM COAST PARKWAY
PALI COAST, FI” 32137

Mailing Address

230 PALM COAST PARKWAY
© =~ PALM-COAST-FL-32137

2, Princ¢tpal Place of Business - No P.O. Box #

3. Mailing Address
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8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations glered agent. < / 9 P
SIGNATURE [L } i Viarq 0 7 o)
DATE

(NGTE: Ragintered Agant signatura required whan rainstating)
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In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE Cichange [ Addition
NAME DUGGAN, MARY P NAME [ — s

: i 1 ot .
STREET ADORESS | 200-205 MARINA BAY DRIVE STREET ADDRESS 2 “Lﬂlé —1—[!11 I'I’I 5 f]‘ ’1"'§b f;;_:—" -
cry-st-2f | FLAGLER BEACH, FL 32136 CITY-§1-2P SRR H12--014 #%300,00
TITLE VPD 7 elete TIE O Change [ Additian
NAME FARLEY. MARIANNE HaeE
STREET ADDRESS: | '8 VIA SALERNO STREET ADDRESS | * :
CirY-ST-21P PALM COAST, FL 32137 CITY-ST-ZIP e e T e
TME. - . sD R w20 bete me | ST T L m = e o [ Change . [ Aggition |
NAME DUGGAN, MORTIMER J i NAME - " - P : i r—
STREET ADDRESS | 200-205 MARINA BAY DRIVE STREET ADDRESS : - t o '
CIFY-5T-2P FLAGLER BEACH, FL 32136 cimy-§1-21° - A
TMEe O Detete TIE [ Chacge 3 Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
Y- ST-2p Y- S3-2P
e [ petete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-7P
TITLE 3 Delete TITLE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S7-Z CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legat eftect as if made under oath; that | am an officer or director
of the corporation of tha recaiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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changed, or en an Mﬁs. with ail other like em-?owered,
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6. Nameo and Address of Current Registered Agent - 7. Name and Address of New Registerad Agant '
B . ’ - Nameg ' - e T
| KNIGHT, JERRY C,. ;" - : .
4721 E. MOODY BLVD BLDG 5 Street Address (P.Q. Box Number is Not Acceptabie)
SUITES 5058506
BUNNELL, FL 32110
City FL I Zip Code
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