PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e ™
CORPORANON FLORIDASDEPI::TMngt'artOF STATE . ; ’ E L- tw.. E- }
ecretary o e
REINSTATEMENT DIVISION OF CORPORATICNS GS SEPi| AH 9 LO
| " v LAY OF STATE
DOCUMENT # P05000025556 RENNY: SSEE, FLORIDA
1. Corporation Name
KEMD INC
Sl o200
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address G3-11/08--01026--003 %450, Uﬂg
7259 LAKE DR. SAME ) 6 —
Suite, Apt. #, etc. Suite, Apt. #, elc. REINSTA?EW?;@__D_B
4. Date Incorporated or Qualified
To Do Business in Florida 2005
City & Stats City & State
8. FE! Number Apptied For
FORT MYERS, FLORIDA 7 | Not Applicable
Zv Country 2 Country 6. 48, 75 Additional F
33908 USsA CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registared Agent

® BThe reinstatement fee is imposed, except in
KEN DEHON . . M .
circumstances which the entity did not receive
Street Address (P.O, Box Number is Not Acceptable} the prior notices. By checking this box, you
7259 LAKE DR. e . .
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
: - - _ fee be waived.
City L State Zip Code
FORT MYERS .- : FL 33908
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obigations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Tities Officers ::d“}z:)li:)imc!ors %?ﬁezrf:dﬁfgifm ) City / State / Zip
PRST | KEN DEHON 7259 LAKE DR. FORT MYERS, FLORIDA 33908
v——

10. | certify that | am an officer or director or the receiver or tnistee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid andﬁ\enamesofmdmduaislxsledon this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall effoct as if made under oath,

SIGNATURE: __[SEN _DE How fuleg  335- 62 - 31

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Date Daytirne Phone #

O[l? AD




