PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1

e Secretary of State 2 I FILED
b ke _' . DIVISION OF CORPQRATIONS 0!* DEC —6 PH 2: 26

DOCUMENT # 70 Ol Qs SECRETART Or 51A]
1. Corporation Name f 360 L{ (p L . IE\LL F‘-\HASSEE, FLORl A

KMK OF LEE, INC.

CORPORATION
REINSTATEMENT §

5405 6TH STW
54056TH STW "
2. Principal Office Address 3. Malling Office Address T '?'1.," ‘:&t? ,’E\ Kll-: E I“} ?gﬁ\fﬂf
5405 6TH ST W 5405 6TH ST W LR b Sk

Suite, Apt. #, etc. Suite, Apt, ¥, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 10/1/2004

City & State City & Stats

LEHIGH ACRES, FL 5. FEINumber appiied For__ |
LEHIGH ACRES, FL GH £ thmber fereate_

Zip Country Zip Country e $8.75
ol {3 Additignat Fee reguired
33971 UsSA 33971 usa CERTIFICATE OF STATUS DESIRED [[] RAHASMSRNhi
L . .
7. Name and Address of Current Registered Agent

Name
OSCAR HERNANDEZ

Straet Addrass {P.Q. Box Number is Not Acceptable)
5405 6TH STW

Suite, Apt. #, Etc.

State | Zip Code
S -Fl--| 33974- ——.

|
|

‘ }
|
i

CR2E0B1 (01/04)

G
L?HIGH ACRES

——
- -~ "82"1; being appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Ragistered Agent Date
REGISTEAED AGENT MUST SIGN

— -

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

Name ot - Street Address of Each .
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip

P OSCAR HERNANDEZ 5405 6TH STW LEHIGH ACRES, FL 33971

¥

o

L T pey B S

5040105 =014 ##750. 00

T
10. 1 cortity that | am an officer or director or the recaiver or trustes smpowered to exscuta this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminaled, 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 qualify for an exemption under section 118.07(3)(i), F.5. The irformatlon indicated
on this appfication fs true and accurate, and my signature shall have the same legal effect as if made imder oath.

SIGNATURE: ﬂ 40»“.\41:7
- =

3

/-2 Oi/

SIGNATURE AND TYPED OR P! NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phona #




