// ‘
il . BLEASE READ ALL INSTRUCTIO“‘BEFORE COMPLETING THIS FORM
APPLICATION /;*“??ﬁ"sg& FLORIDA DEPARTMENT OF STATE LD
71 - |
FOR - Katherine Harris SECRETARY DF S TATE
i Secretary ‘of State VIS OF DORPORATIRIN

REI NSTATEM E NT \‘ }'@‘/ DIVISION OF CORPORATIONS

DOCUMENT # pqamzwgzg 00JUN -9 AHII: LS

1. Corporation Name

Kprens (] fent Serviees |, Ine
W- Ao

Mailing Address

Principal Place of Busingss

2860 Dorie Ave PoPoOX 380065
Jacksonuille A 31210 Jax. AL 32205

I VB

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address., If Applicable 3. New Mailing Cifice Address, If Applicable 4. Date Incorporated orQual led ‘
. To Do Business in Florida ‘qqs

Suite, Apt. #, etc.
5. FEI Number
.-59-3181333._ .

6.

Suite, Apt. #, etc.

_;ZHPI:' -um___ = |

$8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED D for a Certiticate of Status

Country

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nameg of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

Pres. | Karen Merke| 2860 Doric Ave. Jacksonulle FC | 32210
Jox . 3zi0
R NS B B SOoooo=2z2aaalss——a
~0B/21/00--01081--314

#x1350.00 *¥%1350.00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
Kg_ rex. Yerkel
N ) : = _Street Address (P.O. Box Numb ot cceptabie) T
2860 Donedve m
JCL»‘- O 3L o Suite, Apt. ¥, Etc. \P \h\\\l\
City iiate Zip Code

CR2EJ8! (12/98)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5

pate _1-2[-2000

Signature of
Registered Agent Al Iy L% 2
REGISTERED AGENT MUST SIGN

{See other side for information

11. This corporation owes the current year .
. f Yesﬂ No [ on intangible tax.)

Intangible Personal Property Tax due June 30.

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The infarmation indicated

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

| 32800  qo 3882243

Date Daytime Phona #

SIGNATURE:
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




