: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent
Name

CETRONE, KENDRA S.

Street Addrass (P.O. Box Number is Not Acceptable)
920 THIRD AVENUE

Suite, Apt. #, Ete.

City State Zip Code 1 ].-"‘ 1 8.’"' 1 I
NEW SMYRNA BEACH FL 32169

SOO21446TE1s

FILE
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 11 NOV 18 M 20
DIVISION OF CORPORATIONS
SEGkE: ’.“r SN LmtA
SR FLEEIDA
DOCUMENT # P03000068259 TALLAFAS: G FLbsSLY
1. Ceorporation Name
CETRONE CONSULTANTS, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
920 THIRD AVE 920 THIRD AVENUE
Sulite, Apt. #, etc. Suite, Apt, #, etc. CR2E0B1 (11/10}
4. ‘l?ats Ingcrporatqd <|>:rI Q_l:’aliﬂed
City & State City & State T ubl =" 06-18-2003
. umber Applied For
NEW SMYRNA BEACH, FL|NEW SMYRNA BEACH, FL | 5,5 aeor sl
Zip Country Zip Country 6 875 Adc: F }
32169 USA 32169 USA CERTIFICATE OF STATUS DESIREC] ] |

B. |, being appointed the regist me: oor_goraiion. am famuliar with and accept the obligalidns of section 607.0505 or 617.0503, F.S.

Signature of A
Registered Agent

oate /[//5/24/,/

. GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direclors)

Neme of Street Addrass of Each City / State / Zip

Tities Officers and/or Dirsctors Officer and/or Director

P/D |[CETRONE, KENDRA S. {920 THIRD AVENUE NEW SMYRNA BEACH,

FL 32169

10. E-mall Address: PAULK@KGIRESORTS.COM

{To ba used for future annual report notification}

/L, /0 2z [{

11, | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 60";‘[0 617, F.5. 1 further certrfy that when filing this
reinstatement application, the reason for dissolution has baen efiminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the corporation have begp paid. |further certify, the information indicaled on this application is true and accurate. and my signature shall have the same tegal effect as

Date Daytime Phone #




