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PLEASE READ ALL [NSTRUCTI’ﬂé BEFORE COMPLETING THIS FORM.
J._

',——~
\‘)

} ‘ FILED
CORPORATION FLORIDA DEPARTMENT OF STATE 10 MAY 20 PH 12
SELULTARY OF STAT
TALLAMASSEE, FLOR
DOCUMENT # P05000107973
1. Corporation Name
Kis Investments Inc SO0 1 -;455371 =
M2/ 1001067020 #+153,75
WETFREE ] SO0 TASSITIS
04707/ 10--R1059-—002 #4300, 10
2. Princlpal Office Addrass - No P.O. Box # 3. Mailing Offica Address l\le
15145 se 175th street REMNCTATERENT. 08-(0
Suite, Apt. #, etc, Suite, Apt. #, ez,
4, Datg;né;orporated (::li :i;ahﬁed I
To usiness in ida
City & State City & State 06/19/2006 I
. . 5. FE! Numbe Applied F
Weirsdale Florida teranes L3N0 37 M
Zip Country Zip Country P ]
32195 USA 32195 " CERTIFICATE OF STATUS DESIRED ] hasth
7. Name and Address of Current Registered Agent
F;ggert Ives The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
15145 se 175th street are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Weirsdale FL 32195

swm/"_ =S

Registerad Agent A

8. |, 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.S.

04/05/2010

Date

REGISTERED AGENT MUST SIGN

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

Thies QOfficers z:mg%iredors Sot}-ﬁeoe;r’?:ﬁosrs Ec)’!rscag: City / State / Zip
Pres| Robert lves 15145 se 175th street Weirsdale,Fl. 32195
vpres|Barbara Kesten Selvaggio {15145 se 175 th street |Weirsdale, Fi. 32195
%5{5 20
——— *

10. £.mall Address: rsi9544489206@gmail.com

{To

’ e

SIGNATURE:

owed by the corporation have been paid. | further certi

11, | certify that | am an officer or director or the receiver or trustse empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing

" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.040%, F.S,, that all fees
indicated on this application is true and accurate, and my signature shall have the same legal effect as if

obert Ives

for future annyai repo:t notification

04/05/2010 954-448-9206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AR TR i

Oate Daytima Phona #




