PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
REIN SE/C\)TFI;MENT Secretary of State f 'LEU

DIVISION OF CORPORATIONS

036CT 28 AM 915
DOCUMENT # 02000104454

1. Corporation Name

K.B.O. INVESTMENTS, INC.

sk OF STATE
;Au m% #0000 FLORIDA

REINSTATCMENT o~

Principal Place of Business Mailing Address
BOCA RATON FL 33433 BOCA RATON FL 33432
SO0 1 380
If above addresses are incorrect in any way, line through incorrect information and enter cosrection below. 10.’ :: ! !U:!‘"'ﬂ 1 DE-ﬁ"“‘UEB *¥ I SU . BU
2. N Pr&ctpatl/ O;f'lc’e AZdr;ss If Appilcablij 3. New Mallm% Ofﬂ{rﬁ ;\ddress If Applicable 4. Date Incorporated or Qualified
q d es A c; To Do Business in Fiorida
Suite, Apt. #, etc. Sutte Apt. #, etc. _ — 09[26/2m2
lo9g -t e 5. FEI'Number - - Applied For

- Lt)alte)l ﬂ,{ f—a,—, ;/ . CIW&S‘ategau ﬂ( /oﬁ 7"/ h (n !(a )’b f U} Not Applicable

2@ > Counéz Y. ak \z. 22 oo, Contty S cERT!FICATE OF 5TATUS DESIRED [] |APABSSUsssmt s

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

e | P Gl 3 S e 4 oy e/ 25
PTD JUROVIESKY, BERNARD 7313 ANDORRA PLACE BOCA RATON FL 33433
vSD JUROVIESKY, KIMBERLY F 7313 ANDORRA PLACE BOCA RATON FL 33433
G, Name and Address ot Current Registered Agent 9, Name and Address of New Registered Agent
) Name K / e - .- - 5
[ - PR o - E== , { e - 5
SPIEGEL & UTRERA, PA. - Ko berl g?’”‘““/u’b =
reet Address (P.O. Box Number is Not Acceptable) 3
1840 SW 22ND ST. (88 Cndey 4.8 :
4TH FLOOR Suite, Apt. #, Ete, 5
MIAMI FL 33145 _ Sorde (09 ,
City State | Zip Code _
bog Ao ke ~ FL| 239%/

10. 1, 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 MW o ) / -~
Fie?g'rsmred Agent o Date ! O' I 1) o ’17

REGISPEBEBAGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustee ermpowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this agplication is true and accurate, and my signature shall have the same legal effect as it made under vath.

RN /
SIGNATURE: Ar——~_ [ /()17 JUI = 3L J &+
SIGMATURE AND TY R PRINTED NAME DPSTSHING OFFICER OR DIRECTOR Dat& Daytime Phone # ﬂ



P

To whom it may concern, , : 10/15/03

[ never received any notice or paperwork concerning filing a business report. This is the
first time I have ever had a corporation and had never heard of such a thing. I spoke with
the people who filed my corporation for me and they said 1 was supposed to receive
something in the mail. I never did for either corporation. I called your hotline number
which said if you did not receive it send in 1508 which is the regular fee so that is what I
have enclosed. I cannot afford anymore than that so if that is not sufficient I will have to
close my 2 corporations. This is our first year in business and we are struggling to make it
work.

Thankyou,

Kimberly J uroviesky 7



