" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

07FEB 22 PH W27

FCie oy b _JTATE
L AHASSEE . FLORIDA

v

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p04000028840

1. Corporation Name

KD2, Inc.

F

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
3995 Deer Crossing Ceurt 3995 Deer Crossing Court |~ CR2E081 (12/05) {fjiijij;}—
Suite, Apt. #, etc. Suite, Apt. #, eic. &
4. Dale incorporated or Qualified
10-204 To Do Business in Florida 2/11/2004 I
Citv & Stata | | City & State _ -
i - S 5. FEI Number pApplied For I
Naples Naples Not Applicable
Zip Country Zip Counlry 6. )
I 34114 U.S.A. 34114 U.S. CERTIFIGATE OF STATUS DESIRED[_] RstAdep
7. Name and Address of Current Registered Agent
Name

Jamie B. Greusel, Esq.

Street Address (P.O. Box Number is Not Acceptable) 3 I:] I:] lj 9 2 3 1 !3 -? B 3
1104 N. Collfer Blvd. 03712/ 07— 01 -1l *+300§00

Suite, Apt, #, Etc,

City
Marco Island

8. 1, being appointed the

State

FL

Zip Code
34145

istered aga%:fp. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
! ¢
Vﬁ?ﬂ%{ Date , /L? /0 7
i 177

ve naned co
Signature of
Registerad Agent
“__REGISIERED AGENT MUST SIGN
P —— D

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

' N f Street Address of )

Titles Officers ar‘:gt'?:ro Directors Ol;r?c?etr andr?grs Sirsr?tg? City / State / Zip
P,T Kenneth F. Mateja 3995 Deer Crossing-Ct.10-204 |Naples, FL. 34114
VP, S{ Daniel D, Mateja 3995 Deer Crossing Ct.10-204 |Naples, Fl. 34114

|
i
|

. P

10. | certify that ! am an officer or directar or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and 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 frue and accurate, and my signature shall have the same legal effact as if made under oath,

L8

SIGNATURE:
8

JURE AND TYPED OR PRINTED NAME OF SIGNING OF,

[/1>/0 289390 50

Date Daytime Phone #

ER OR DIRECTOR




