g, Mo e e

o o Loal

i

ar 4 iy e

L

-
3
£
)
1
i
}
£

I
E
b
-

Lt BLY

kcaunls WA

e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION (%P, FLORIDA DEPARTMENT OF STATE
FOR 0\ /0\ f(p Sandra B. Mortham
T-' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D
DOCUMENT # P93000074543 PBHAY -5 PN ): 33
1. Corporation Name )
KINDA KUNTRY, INC. SRR OF S 1A7
ALLAIASSEE L o
" Frincipal Place of Business Mailing Address
4085 5TH AVE. NORTH 4865 5TH AVE. NORTH ”
§T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
If above addresses arg incorrecl in any way, ine through incotrec! information and anter correction below.
2. New Principal Office Adgross, If Applicablo 3. New Mailing Ofice Address, If Applicable 4. Dats Incorporated ot Qualified
To Do Business in Florida 10,25“993
Sulte, Apt. ¥, alc. Sulte, Apt. #, atc.
5. FEI Number Applled For
City & State ‘ City & State 59—3207%0 Not Applicable
- 6.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED I | 5875 Addilional F ec requircd

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directars)

ik R dad _mﬁ?“‘wm-"-" et ML

e AR R e vt e
i b "2

‘I Name ol Officers Strest Address of Each
8) and/or Direclors Officar and/for Director City / State / Zip
2 3 {Do NOT Use Post Cfiice Box Numbers) 4
D HORTON, VALEREE J 4885 5TH AVE. NORTH ST. PETERSBURG FL 33713
SHIHEH =L
—N5/07/93--01 128--01 1
k308, 75 BRENIps. 75
REINSTATEMENT. 2"
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narne
HORTON, VALERIE J
4865 5TH Am‘ NORTH Street Address (P.0. Box Number Is Not Acceptable)
8T. PETERSBURG FL 33713 Siiite, AP ¥, ETG.
City State | Zip Code
L/ : FL

10. 1, being appointed 1| istered agenl of the ghove named ation, am familiar with and accept the obligations of Section 807.0505, F.5.

4
gt /A N . 4#/30/98

it GIsTeHlE FAGENT MUST S(GN

11. This corporation owes of has péid'the current year (See other side for Information
Intanglble Personal Property tax due June 30. Yes m No on Intangible tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered 10 axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(l), F.S. The information indicated
on this epplication is true an curale, and my signature shall have the sameAagal effect as if made under oath.
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/ Vr0/o6  (813)33)-5247

'mge' #AND TYPED O PRINIFD NAME OF G ﬂa OFFICER OR DIRECTOR “Date Daytimo Phora #

CRIEQ40 (8/97)



