PLI.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' P FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 10 MAR 30 AMI0: 07

DIVISION OF CORPORATIONS

SECKETARY OF STATE

TALLA = FLORY
DOCUMENT # P04000137865 HASSEE. FLORIDA

1. Corporation Name

KNELLER DEVELOPMENT COMPANY, INC.
SO0l PIERZ1 5

T3S0 0--0028--020 #3058, 705
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass
1112 Riverside Drive Post Office Box 15228 REINSTAFEMEN;I‘
Suite, Apt. #, eic, Suite, Apt, %, atc, i 0
2nd F|00I" 4. Dats Incorporatep or Q.ualiﬁed
r— i S To Do Business in Florida 1 0!05/2004
. 5. FEI Number Applied For I
Holly Hill, FL Daytona Beach, FL 59-3787127 Not Applicabls
Zip Country Zip Country. 6. e )
32117 Volusia 32115 Volusia CERTIFICATE GF STATUS DESIRED
7. Name and Address of Current Registered Agent
E;gaglas A. Kneller The reinstatement fee is imposed, except in
- ‘ circumstances which the entity did not receive
Streat Add.rou (P..O. Box r?lurnber is Not Acceptable) the prior notices. By checking this box, you
11_12 Riverside Drive are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
2nd Floor fee be waived.
City State Zip Code
Holly Hill FL 32117
N,

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G,

Signature of / /
Registered Agent Date =257 e
REGISTERED AGENT MUST SIGN -~/ 7

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

! Name of Streat Address of Each . ;
Tities Officars and/or Directors Officar and for Director City / State / Zip

rsmo) Douglas A. Kneller 1112 Riverside Drive Holly Hill, FL 32117

At
oRiH

M_

10. E-mail Address: dkneller@daytonadivorce.com

{To be u of futy) ual 1] catlol

11, | certify that | am an officar or director or the receiver o trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further eartify that when filing
this reinstatement application, the reascn for dissolution ha imjnated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the infofmation Mydicated on this application is true and accurate, and my signature shall have the same |egal effect as if

made under cath,
SIGNATURE: 3/25/10 386-257-4699
) SIGNATURE AND TYPED OR PI{INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

.




