-t . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'I;’_ING THIS FORM.

o.l -, w:‘_' l.
CORPORATION iR FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 12 FEB - | PM Ll

’ SECRET SIATE
DOCUMENT # P07 00000 35 317 TALLAASSEE F1 i

1. Corpaoration Name

Kifleen ¢ Wik, 3NS5, P4 1
Wwig »o3¥

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address

0710 Seammole Blid: Hyay  Caacon Civ.
Suile, Apl, #, elc. Suite, Apt. #, aic. CR2EOBL (11/10) -

=l L.l 4, Date Incorporated or Qualified
To Do Business in Florida ot / 03 /0 '7
City & State City & State l
.J 5. FEI Number ] Applied For
]'\-0‘{60 Y 9/ }\J&‘f f\o 1 ‘Fl’ a’)D - 89 3"‘ ‘7 5"—} Naot Applicable

Zp Country Country

23778 WSA ?:. EAME wsa 8 CERTIFICATE OF STATUS pesiRen] ] etk |

7. Name and Address of Current Registared Agent

- Kaﬂ\tee-n Db Eversen

Sireet Address (P.O. Box Number is Not Acceptable)
} 0716 Semivole By

Suite, Apt. #, Etc.

¥y

City State

I\Q(ﬂo

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.

swawedt  Vtlien Wit Zusinn oo Decembor 37, 20l

REGISTERED AGENT MUST SIGN

0170471 2-~01004--017 #1025, 00

100215941341
D104 18 --01004--017F %] 025,00
=15
KDIEIL——iluggtftaE j}%' 1. 00

T ————
G. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Street Addtess of Each ) . ]
Titles Officers and/or Diractors Officar and /ar Diractor City / State / Zip

P Kithleen TNV 10710 Semirole Blud 24 horgo T 33773

PEBO1a ©O5-12

| RHUNT

10. E-mail Address; _ D¢ X divito @ ju g o dsl net
{To be usad for future annual report hotification)

17. ! cerify that 1 am an officer or director or the receiver or frustee empowered 10 execute this appiication as provided for in chapter 667 or 617, F &, | turther cen.'fy that when filing this
reinstatement application, the reasan for dissalution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath, | a n aware that false |nformanon submitted in a document to the Department of State constitutes a third degree felony as prowded forin s.817.155, F.8.

SIGNATURE: }g,,hpa 1k Kathleea € DN1Re , Vregident ]2 127-3r-42g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R DIRECTOR Dats ' Daytime Phonae #




