PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L~ *-"
CORPORATION 4 tam\ FLORIDA DEPARTMENT OF STATE F ! L E D
rewstarewent BEEE) | Seerosee
08SEP2% PH 2:0Y4
DOCUMENT # P05000009000 Stinc sl © UF STATE
1. Corporation Name U\LLAHASSEE FLDRIDA g
K & A PLUS, INC. 0
. i II_JI 1l 2205380
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U:‘-"' 4- DB-"UIH ED—"EU r *‘*jﬂﬂ. UD
2500-1 N STATE ROAD 7 2500-1 N STATE ROAD 7 CR2E081 (12/07)
Suite, Apt. #, etc, Suite, Apl. #, etc.
4. Date Incorporated or Qualified
To Do Business in Floriga 01/18/2005
City & State City & State
5. FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 43-2072077 Not Applicable
Zip Country Zip Country 6 ]
33021 33021 " CERTIFIGATE OF STATUS DESIRED || It e
7. Name and Address of Current Registered Agent
Nama . N . »
ALEX SORSHER T.he remskateme:_t ;ee:l is m;_foz%d. except. in
St Adrs 0 ox Ny kAo B e e e e
: o e prior notices. By checking this box, you
2590 1 N STATE ROAD 7 are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
HOLLYWOOD FL | 33021
8. |, being appointed the registered agent of th ve gamed corporalion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent bae_ OF -/~ 200

REGISTERED AGENT MUST ShaN ./

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

Titles Officers ':r?g}euro fDiroat:tors Soltrggeer::‘;?gf Sirrsgg? City / State  Zip
P “HELIMSKY, ALEXANDER 2500-1 N STATE ROAD 7 HCLLYWOQD, FL 33021

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute 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
cvwed by ‘lhe corporauon have bee| and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 118, F.5. The lnformahon indicated

signature shall have the same legal effect as if made under oath.

Aleyandec
/‘ Helimer 9‘%//:’/03 Iy-162 -oo !

IGNAMAHE OF SIGNING OFFICER OR DIRECTOR / E{a!e T Daytims Phone #




