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FLORIDA DEPAF{TMENT OF STATE
Secretary of State ‘ 7
DIVISION OF CORPORATIONS Ol Qe £¢

CORPORATION
REINSTATEMENT

' e thRt OF 3 TRIDA
DOCUMENT # L(O2000114962 SECRE ik, FLOR
1. Corporation Name C K w K , Inc -

2. Principal Office Address 3. Mailing Office Address =P . :'(\'E_‘

I O Wekon S £0.Box 64!

2]
RTPENE HAY
X / / et At SR
Suite, Apt. #, etc. : Suite, Apt. #, etc. ’ ZL% 0

4. Data Ir‘:carporaled or Qualified

i , e,{"‘b\j OL;’FL’“F_‘ T f_,\f’"wes‘(— F.l T 2_(9— Oz%q iy T = Not Applicable

To Do Business in Florida /0/‘25’/2/00 7.

City & State City & Statlg

8. FEI Number . Applied For

Zip Country ’ le Country

6. $8.75 Additional Fee re
quired
11040 3 1 O(_(@ CERTIFICATE OF STATUS DESIRED [ fora Cortifcate of Status.

7. Name and Address of Current Registered Agent

e C!'\rlst,'w\n ZU‘C(LL

Street Address (P.O. Box Number |srat Acceptable}

Eleming 5.
Suite, Apt #, Elc.

oy Ues — F [t

B. |, being appointed the 7d agent of the above named corporétlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

(feaz=V ) ] w_Fh5o

REGIST@ED AGENT MUST SIGN

Signatura of
Registered Agent

9. Names and Street Addresses of Each Officer and{or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director
Koy Wesd, [L 33040

PSD | Ghurles Kirovec 937 Clnigp

VTL? hjmﬂfcﬂccl K:rOUCLC. - 937 (Zema?g—\g V /40] %J FL :(3040

e A T Can e
O/ 04—-01025--002  #300.00

10. | certity that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 6§07 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 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accural nd my signature shall have the same legal effect as if made under oath.

‘lSIGNATUBfg e 7/2 ?/acf

NING OFFICER OR DIRECTOR Date Daytime Phone #
—

CR2E081 (01/04)



Department of State S A

.27 . Division'of. Corporatfons - T
- Thls firm has been entrusted w:th the task of managmg the tax and corporate ﬁhngs of L ,, o
_‘ ' (‘ KWK Inc (Document # P020001 14962) It has come to our and CKVVK Iﬁ“ Cem e T .
along w1th the corporate relnstatement document whtch also 1dent1ﬁes corrected malhng »
. addresses and new registered” agent -We ask for relief. from the assessed penalty ‘due to I 4
T erroneous fiting of the’ entrusted legal agent : S - s

7= 77 937 Fleming Street ¢ Key West, FL33040  Phoner (305)°294-8137 . B




