PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Corporation Nama

Kornacki & Associates, Inc.

Principal Office Addreas - No P.O, Box &
2835 S, Mcorland Road

CORPORATION S H-R>
REINSTATEMENT f'\ ey
DOCUMENT # p@go 33
1.
2.

3. Mailing Office Addreas
2835 S, Moorland Road
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Suitm, Apt, #, atc. Suita, Apt. 4, alc.
8. Data Incorporated or Quaalitied
To Do Business in Florda
City & State City & Stata 09/19/1980
8. FEI Number Applied For
New Berlin, WI New Berlin, WI 39-1367416 Not Applicabie
Zi
Counw P CQU"W B.CERTFFEATECFSTAWS DESIRED D $8.75 Adanional Few require
53151 USA 53151 USA tor o Cernncate of Status
7. Name and Address of Ciurremt Raglistersd Agent
G A. ki N The reinstatement fee is imposed, except in
regory . Kornac circumstances which the antity did not receive
I Stragt Address (F.0. Box Number is Not Acceptable) tha prior natices. By checking this box, you
7100 }é‘stero Blvd. are certitying the prior nolices were not
Suite, Apt. #, Eto recaived and requesting tha reinstatement
l Terra Mar - Apt. 401 fee be waived. ? °
State Zlp Code
Fort Myers Beach FL|[ 33931

Signaturs of
Registered Agent

agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or §17.0503, F.5.

Dats 02’!&/‘3 ?

D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corparations must ist at least 3 tirectors)
Tites Officers andor Directors " Oear antor Oroctor City / Stats / Zip

P/T Richard B. Kornacki 2835 5. Moorland Road New Berlin, WI 53151

v/s David B, Kornacki 2835 S, Moorland Road New Berlin, WI 53151
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10. | certfy that | am an officer or director or the raceiver o trusise empowersd to execute this application as provided for In chapter 607 or 817, F.S, | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607 0401 or 617.0401, F.5., that ail fees
owed by the comeration have besn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptsr 113, £.5. The informatian indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

sianature: |0 B /‘g// David B Krnack. 5/j/0? 22784 3323

TUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i I

Dayuma Phoae #




