PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION < i’:‘r,\%‘ FLORIDA DEPARTMENT OF STATE .
i X o Sandra B, Mortham FILED

Secretary of State
DIVISION OF CORPORATIONS

g6 0CT 1k PH 2:16

DOCUMENT # P93000049287
1. Corporation Name ECRETARY OF ST%%A
KK & AK CORPORATION TALLAHASSEE, FLO

W4

Principal Place of Business Mailing Address

bt byt 0 IR

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

2. New Principal Office Address, It Applicable 3. New Maiting Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07“’1993
Suite, Apt. ¥, elc. Suite, Apl. #, elc,
6. FEI Number Applied For
Chy & State City & State 650424346 Not Aoplicabie
; ‘ 6. $8.75 Additional Fee required
Zp ’ Couniry Zp Colniry CERTIFICATE OF STATUS DESIRED [} PNSOSSNENSRB AT

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)

! Name 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
DPST | LALAMI, KARIM K 12038 S.W. 88TH $T. MIAMI FL 33185
OO0 982026——9
=10/22/36—-01019~--011
*EEEZ25,.00 w225, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
Name g
¥
LALANI KARM =
12038 Iéw WKéTREET Street Address (P.O. Box Number is Nol Acceptable) %
MIAMI FL 33185 Sufle, Apt. #, EG. 3]
Gity State | Zip Code
FL
10. 1, being appointed the reglstared agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.5.
Signature of o .
Registered Agent . i Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes LA No [ on Intangible tax.)

12.{ certify that | am an officer or director of the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: \geﬂ—‘h k‘\’f\‘;"" \ Lﬁlu\;\ '%BS’SQ\%':\‘\%\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




