PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FEOL?M’ B

FLORIDA DEPARTMENT OF STATE o
Secretary of State a2 P 323
DIVISION OF CORPORATIONS . _
SLLRLTLWY U7 5YATE
TALLAHASSEE, FLORIDA
DOCUMENT # P05000125069
1. Corporation Name
KAB SERVICES, INC
m%@jlﬁﬁ?lqaﬁﬁ
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 0S2L/ 031007 --012 #1200, 1
6538 Collins Avenue 6538 Collins Avenue CR2E081 (12/08)
Suite, Apt. #, eic. Suite, Apt. #, etc. X
i i 4. Date | ted or Qualified
Suite 445 Suite 445 To Do Bugess in Flonda . 9/12/2005 I
City & State City & State . 4
Miami Beach, FL Miami Beach, FL &z(m Aopied For_{
Zip Country Zip Country 6.
33141 Dade 33141 Dade cermircare oF sTarus DesiReD ] (RS RHIGo A
R
T. Name and Address of Current Reglistared Agent
rl’:;i?‘\ael Briansky O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
sé"s"gta‘“déjgﬁm: %Egaﬁ“ember" Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
%‘L':'i’ié"‘ifsac' I received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami Beach FL 33141
_
8. |, baing appointed the registared 2geNt of the abo med chrporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5. 1
Signature of
Registered Agent ‘ bate JUly 15, 2009
A REGISTERED AGEN'I\MUST SIGN
9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' N f Street Add f Each :
Titles Officers aggl'eof Direclors O;ﬁager anc;?grs Siregtor City / State / Zip
CEO | Michael Briansky 6538 Collins Avenue Suite 445 Miami Beach, FL 33141
RE T TEMENT
A MY
VA
| —— Pt P

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this apptication as provided for in chapter 607 or 517, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 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 118, F.S. The information inclcated
on this application is true and a , and my signature ghall have the samae legal affect as if made under oath.

SIGNATURE: ( Michael Briansky July 15,2009  (786)340-1494
smnm’um-:_go TYPED OR PRINTED NAME OF sm*nc OFFICER OR DIRECTOR Dale Daytime Phons #




