FLORIDA DEPARTMENT OF STATE BECHE T‘; g )
) i
Secretary of State BIVISION uF o wy a;[’j e
DIVISION OF CORPORATIONS
T0HAY -4 P 4: gy
g
DOCUMENT # P 1300000 0% |
1. Corperation Name
KurT D. j‘oN“ES’ mD ’ PH
200180230652
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DS-‘JD‘V“ --DlnSE--DIB **1 DSD UU
dbip, N Davis Hw 461l N Davis fny
- - CR2EQ81 (4/10)
Suite, Apt. #, etc. Suite, Apt. #, etc
4. Date Incorporated or Qualfied / I
To Do Business in Florida
City & State City & State //f /f7.3
5. FEI Number Applied For
PeN—'(&w(‘ 6’ FL /f%”““( # FL Sq 3 ff 7 7?8 Not Applicable
Zi C Count
g ? g ouny ouny 6. | r 0 $8.75 Additional Fee required
3 03 uﬁA— 3 1(03 u g A CERTIFICATE OF STATUS DESIRED for a Certificate of Status
_ 7. Name and Address of Current Registered Agent M PROFIT CORPORATIONS ONLY
ame ‘a f The $600.00 reinstatement fee is imposed
\ﬁfff’//ﬁ\( g 1€ML ’ (4 except in circumstances which the entity did
5"99‘ Adaress, “’2,‘3‘”‘ Number is Not Acceptasle] rot receive the prior notices. By checking
ASTLS GornFE a7 this box, you are certifying the prior
Suite, "m # Etc notices were notreceived and requesting
the reinstatement fee be waived.
City P State Zip Code
€N SAco Lkt FL| 1z<0b
8. |, being appointed the regjgtered gaent of thez:e named corpgeation, am familiar with and accept the obligations of secton 607.0505 ar 817.0503, F.§.
Signature of g K /
Rggist::ed Agent W Date ‘/ J 7 wo/s 0o
REGISTERED AGENT MUST SIGN VA
9. Names and Sireet Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors})
i N f St Ad f Each . .
Tities Officers agm’%roDireclors Ofrf?c?;r a:drfeg? Sire;gr City / State / Zip
Ces | Kokt . Jenes mD 3o &1 TRNY bhcs Fnsa i FL 32584

4552 10

REINSTATEMENT oH{=10

10. E-mail Address: él%@rjdﬂ' CRL- Loy

{To be used for futurs annual roport notification)

11, | certify that ['am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5.1 certi when
filing this reinstatemen e reascn for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all

ppifcation;
fees owed by the ren paid. | turther certfy, the information indicated on this application is true and ac;uy and my signature shatl have the same legal effect

as if made undey opth KU{LT b \T;N'K Mb ‘ ,wr V{Z'P/ﬂ @f‘o)f76'8?7?

SIGNATURE:)
\ . ~9GNATURE AND WPEDVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 7 Daytims Phone #




