. _ V@?@ [ 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State - -,
DIVISION OF GORPORATIONS SEChE

ILE
DIWSIOHOA_YGI 1AL

CORPORATION
REINSTATEMENT

s !" ". \

(-J r'u

DOCUMENT # PpR000/14 86 AT
1. Corporation Name l% "?AUG 2‘, PH 2 2

K 430 Ev1eRPRISES, THC.
524

X
e s REINSTATEMEN: 03—

b Szroux Hvene

Suits, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified /
To Do Business in Floridi
City & State City & Stale own e / Y 2‘3 O Z’
— T A, b - 5. FEI'Number Applied For
mELBou,Z}UgI F L 57" /]3507 ? Not Applicable
Zip Country Zip Country " ‘ ]

3 29 35 U 5. A 6. CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Ker+y w, LEWTS

Street Address (P.O. Box Number is Not Acceptable)

Name

b4 Sroux MAepu & SO oSS e a o
Suite, Apt. #, Etc. 05531, ﬂr*--iI].F]D’E'-—ﬂE? ¥4 7500 75
Gity State | Zip Code I
ME LBouURNE FL| 3293¢&

8. 1, being appointed the registarad agant of the above named corparation, am familiar with and accept the obligations of sectian 607.0505 or §17.0503, F.S.

Signature of M / /
Regist::edo Agent Date g{ 2——0! 07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each Gity / State / Zip

Titles Officers and/or Directors Officer and/or Director

fhessolr  Kezr# W. LEWZS | 404 SToux AVEWUE | metBouknE, FL 32935

V. PRES, TOARNE (. LEWZS Lot “50ux HVERUE ELBOUENE, FL 52935

10, | certify that | am an officer or directcr or lhe receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., thal zll fees
owed by the cerporation have been paid and the names of individuals listed or: this form do not qualify for an exemplicn under saction 119.07(3){i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have he same legal effect as if made under cath.

(321
SIGNATURE: ﬁ./"/ /ﬁ’érﬂ/ W, LEWZS S//ZD/O'? '?ég—:é’ 37

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNINGﬁFFICER OR DIRECTOR Daytima Phona #

CRZEC81 (10/02)



» 1]
Augist 20, 2007
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399
RE: Doc # P02000114864
To Whom It May Concern:
[ have not received any notices since 2003, please waive reinstatement fee.
Thank you,

e

Keith W. Lewis



