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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

$W¥p.  FLORIDA DEPARTMENT OF STATE
' APPL;gQT|0N GEPA Sandra B. Mortham FLED
Secretary of State '
REINSTATEMENT ¥ DVISONOFcORPORATONS | GTHON 6 fH S 20

| K AND P ENTERPRISES, INC.

DOCUMENT #  P92000013000

1, Comoration Nama g BIATE

Principal Piace of Business Malling Address .
1584 AURDRA ROAD 1581 AURORA RD. “ '
MELBOURNE FL 92035 MELBOURNE FL 32935

Us us
It above addresses are Incorrect In any way, line through incorrect information and entar correclion below.
- New Principal Uifice Address, T Applicablo 3. New Maifing Office Address, T AppTicebld 4. Dale Incorporated or Qualified
To Do Business in Florida 12“8’1992
Butte, Apt. #, elc. Suite, Apt. ¥, etc. I ]

5. FE{ Number Applied For

S 59-3152338

Gty & Swie B T ¥ e it Applicabie

Zip Couniry 2p Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer andfor Diractor (Flor{da nonprofit corporations must list at loast 3 directors)

Name of Officers Sireet Address of Each ) ‘
1Thle(s) 2 andfor Dirgctors 13 (Do NOT?}Eg%gsT{%?ﬁt%rgg;col{lumbers) |4 7~-ﬁ_“__0|'l}tlﬁ\°>t?|'ojip_m_ .
P JOHNSTONE, KEITH 1581 AURORA RD. MELBOURNE FL
V| JOHNSTONE, PAMELA 1581 AURORA RD. | MELBOURNE FL -
T T 1% Q
o e
8 N d Add 1 Current Registered Agent 78, Name and Address of Now Registered Agemt _ .~ . |
s O e e — T ENESE e s |
JOHNSTONE, KETH IS § £4 114 Lot L i S
1561 AURORA RD. Biroot Address (P.O. Box Number is Mot Ad¥AMiid) 1 - 11T R [l U g
MELBOURNE FL 32035 " Suite, Apt. #, Etc R L
Fey T ’ﬁ"ﬁ“"ﬁ"”"""ﬁ"”"'ﬁ“]”§Eé’ lz‘m'&:‘éﬁ_' T

10. |, belng appelnted the reglstoreg-figant of thy abovp

llon. am familiar with and accept the obligations of Section 607.0505, F.S. )
Blgnature of b7 1 &
Registered Agent _ ~ L B R pate _ [~ 3~ 77
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. Yes No [] on Intengible tax.)

12. | certily that | am an officer or director or the recelver or frustes empowered lo execute this applicalion as pravided tor In chapler 607 or 617, F.S. | furlher cerlify thal when filing
this relnstatement application, the reason for dissolution has boen eliminated, 1he corporale name satisfies the requirements ol saction 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boen pald and tho namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)¢0), F.S. The Information indicated
on this application Is true and accurate, and my signature shall k e logal efiect as If mado under cath.

loezeay \wwras3-yavy

ED NAME OF SIGNING OFFICER OR DIRECTOR o “Date Oaytima Phone 4

SIGNATURE; _*

SIGNAFORE AND TYPED OR




