PLEASE READ ALL INSTRUCTIONS E’,‘-":T?QF‘{E COMPLETING THIS FORM.

355 FLORIDA DEPARTMENT OF STATE =

N S

m 4 % Katherine Harris : Fibel
Secretary of State 02 WiR 70 B 12: 19

DIVISION OF CORPORATIONS

oy P2C0000BH

1. Corporation Name

Repase Oecelopment Co. T

+O0000S 1952 P
e o

2. Principal Office Address - 3. Mating Office Address ¥k 308. 75 k308, 75 r'v':';]
d |1y pvew Rondl
Suite. Ap. #, elc. Noet | sute apu# etc. - !
ﬂ‘o__/_ Hao-—] 4, ?atg lnBcorporated ?:rl Q\éahfad =la
© L0 Business in.klornda - - =
Cily & State T T [ewasee_— 0 T T == = ==~—-='——=—-—_//._Ji o 7 b 2 -
. 5. FEt Number Applied For
/bﬂp/-ﬁ?( F/ MﬁJIMN C’T GS 3797 Y Net Applicable
Zip Cuunh_'y Zip . Country
oY USA % L b3 vs K CERTLFICATEOF L E e ) =72 Additional Fee required

7. Name and Address of Current Reglstered Agent

Nam: .
Av | é ém,ep ‘ 7{5
Street Address (P.O. Box Numpber is Nqt Acceptable)
3399 cjili\ Zaec ﬁaJc:unAJ /boﬁ’l

Swle pt #, Etc.

[1]:%3 /‘-rw/ H 207

State Zip Code

FL| 33906

City

8. |, being appointgd the registered agknt of tife Amég \n. 2 famili i Maccept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of R é
Registered Agent Date M %
— REGISTERED AGENT MUST S!GN :
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit mrporatior}m’mist at least 3 directors)
Titles Name of Street Address of Each Gily / State / Zip

Qfficers and/or Directars Officer and/or Director

C pﬁ;} é-éﬂ_ﬁn‘%’ Se. 339%&»#3/.,,.«;5&(1 ﬂ[ﬂo/eJ El 3390y
Newin S Carnit, 2 i hloed Place. ﬂ’)nJumJ ET ooy 3

r

/
T pﬂvi C e'i J [r) Y - E&SEZ szaéfiéé,
5 |Seaw R laesky lfo neptive Ave | mdinw cToey;

Ot ubtyg ——

10. ! centify that t am ctor or the receiver or trustee empowered to execute this apbllcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeft application, theyeasan for dissolution has been eli ~Lorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cogboration have beef pgid-a R do not qualify for an exempticn under sectien 119.07(3)(i). F.S. The information indicated
on this applicatibn isﬁ.le and accylrag J ] ha ame legal eflechas if rmade under oath.

JooaYs~ §387
SIGNATURE: Y\ b ?//oL,,éoo&
RAUR ARECTOR Date Daytime Pnhone #




=
ik o = i Vﬂje 2 0@

GARIRINY,

March 11, 2002
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Dear Secretary’s Office:

Please reinstate our Incorporation for Kepase Development Company, Inc. | have
checked with the reinstatement department and they informed me that our registration
for Kepase was returned as undeliverable.

| have enclosed the $300 fee for the two years plus $8.75 for a copy of the Certificate of
Incorporation. Please send the certificate to my attention at 14 New Road, Madison, CT
06437.

Thank you for your assistance.

Sincerely,

AC)

Arthur G. Aery, Jr.
Kepase Controller

Enclosure

Garrity Industries, Inc., Worldwide Corporate Offices
14 New Road, Madison, CT 06443 USA Phone 203-245-8383 Fax 203-245-4422



