PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THISEORM.

CORPORATION 3\ FLORIDA DEPARTMENT OF STATE 0k MAR 21{ a1 57
“'REINSTATEMENT : . Secretary of State 9 ¢ QTATE
: DIVISION OF CORPORATIONS
%3 '“\ ORIDA
DOCUMENT # P02000084769
1. Corporation Name
KA-EL Industries
i
: Oy -0
2. Principal Office Address 3. Mailing Office Address J 'J‘ o
2042 NW 104 Ave. 2042 NW 104 Ave. B
Suite, Apt. #, slc. Suite, Apt. 4, stc.
o o 4. Dalte Incorporated or Qualified
T b e R VNN T P S —.-Te Do Business in Florida 08/05/02 . . . . B
o Gity & State Cny&Slat""""‘"“-‘ﬂ‘-:-‘-’-""\-_ e Y e —— — — —
==Y Corai Springs, Fiorida 33071 | Coral Springs, FIarida 33071~ |55 FEt Number — | Apptied Por™ TS
prings, Florida Pring 22-3875431 Not Applcatls
Zip Country Zip Country 5. _
33071 USA 33071 USA CERTIFICATE OF STATUS DESIRED k7] |ttiuiiaraaisisia i it
7. Name and Address of Current Reglstered Agent
Namg
David Elwart e T T T T T | P R
Straet Address {P.Q. Box Number is Not Acceptable) 1 — o L T o 1
Suite, Apt. #, Elc. L 3 f
UE#BBJU%—UIUEEMDEI‘B **8 i 3
City State Zip Code
Coral Springs FL | 33071
8. |, being appointed 1 ent of the ahove named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S. g‘
Signature of ]
HE;;:::; Agent - pate 03/02/04 ]
REGISTERED AGEN‘IW S
9. Names and Street Addresses of Each Officer anc/or Director (Florida nonprofit corporations must list at least 3 directors)
» f . .
Tiles Officers I‘:gg}g? Directors %t{i?:etrA::J?gf Sir:;%? City / State / Zip
) Rres=i:-David Elwart — oo ... ... | 2042NW104Ave. | Coral Springs, Florida 33071
e e T St e v e v o | " 7
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10Q. I certily that | am an officer or directer or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | urther centify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all lees
owed by the oorporataon hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3)(i}, F.S. The information indicated
on this applicationc ate, and my signature shall have the same lagal effect as if made under gath,

SIGNATURE: 03/02/04 954.579.4913
OFFICER OR DIRECTCR o Date Daytima Phane #
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Department of State
¢ Division of Corporations 03/02/04
To whom it may concern,
& KA-EL did not receive the uniform business report in mail. Please change previous
i) address to 2042 NW 104 Ave. Coral Springs, Florida 33071
’ As requested I’'m sending $300 check for reinstatement.
Also sending a separate check of $8.75 for a copy of certificate of status.
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