PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (EB{A FLORIDADEPARTMENT OF STATE

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000132093

1. Corporation Name:

KIRKLANDDFLOYD FINANCIAL SERVICES

2. Prncipal Office Address - No P.O. Box #
4900 LINTON BLVD.

3. Mailing Office Address
5169 CHARDONNAY DR.

FILED
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REINSTATENZ!T 0§ -05
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4. Date Incorporated ar Qualified
To Do Business in Florida 06/2003

Sulls, Apt. #, etc. Sulte, Apt. #, etc.
29
City & State City & State
DELRAY BEACH, FL CORAL SPRINGS, FL
Zip Country Zip Country
33445 USA 33067 USA
— —

» FEI Number Applied For
45 0525295 Not Applicable

6. 7
CERTIFICATE OF STATUS DESIRED [] i fof a"g;’(‘::;’lgf::zf;f;:g”“

7. Namas and Address of Current Registerad Agent

Name
KIRKLAND FLOYD

Strest Addressh P.0. Box Numbarls Not Acceptabla)

5169 CHARDONNAY D

Sude, Apt, #, Etc.

CORAL SPRINGS

State Zip Code
33067

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were hot
received and requesting the reinstalement
fee be waived.

8. |, being appointed tne =} ared aggnt of 1 pove named garporajon, am famy
Signature of
Registered Agent

and accept the obligations of section 807.0505 or 617.0503, F.5.

w /P28 T

REGISTERFD AGE?WUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diractors)

Name of

Titles Oftficars and/ar Diractors

Straet Address of Each
Officer and/or Diractor

City / State / Zip

PRES | KIRKLAND FLOYD

5169 CHARDONNAY DR.

CORAL SPRINGS, FL 33067

10. | certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for 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 corparation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal

SIGNATURE:

as If made under oath,

W27 S8/630080

ICER OR DIRECTOR !

Data Daytime Phona #
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