PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ‘1 L E; D
Secretary of State

DIVISION OF CORPORATIONS 2006 DEC -4 AR 1: 32

CORPORATION
REINSTATEMENT

F STATE
DOCUMENT#  o40000 19489 SECRETARE R FLORID

1. Corporation Name

Kewey Hyppavcies Corf,

b
C)/D

2. Principal Office Address 3. Mailing Office Address h
g ia
1620 W 32 PLACH SAME EINSY ket -
Suile, Apl. #, efc. Suite, Apt. #, etc.
4. Date Incorperated or Qualified
To Do Business in Flarida
City & State City & State i / 2% '/D 4
5. FEl Number Applied For
H’ALEAH, FL 20— 06S Q)72 Not Applicable
Zip Country Zip Country 6.
520\ 2. UsSA CERTIFICATE OF STATUS DESIRED_] =

7. Name and Address of Current Registered Agent

Name

Gary FeELLTV
Street Address (P.O. Box fumber is Mot Acceptablé

20 W 22 P

Suite, Apt. #, Etc.

State Zip Code

HIALEAH FL|  >30i2

8. ), being appointed the registered agent of the,above named corparation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Signature of j{a%,‘ 11 é ;‘%W— / S0 /O

Registered Agent Date / é’
7

4 REG|S‘¢RE[’) AGENT MUST s@\l

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

- N f Add . .
Titles Officers asg:'%? Directors Sotlrt?:;r anc:?:rs gifreE:tgl: City / State / Zip
P C‘«LA"?_»LAI KGL,L_ELI-/ 19017 sw 71 S+ Pewbroke Pines P 33024

L] LI o Pt oo e T g
1 A e DB T- T 00, an

10. | certify that | am an aificer or director or the receiver or trustee empowered o execule 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ant the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: éﬂu«m M Nl/’ﬁoﬁé Z05~d20-93) ¢

SIGNATURE AND TYPES OR PRINTEQ/NAME OF SIGNING OEFMJER OR DIRECTOR Bate Daytime Phone #
" \
”




