PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L HPI FLORIDA DEPARTMENT OF STATE
¥ APPLICATION Katherine Harris

FOR ,
. Secretary of State i

REINSTATEMENT N v oF CORPORATIONS FILED
DOCUMENT # P93000087198 590CT 20 AMID: 19
1. Corporation Name

raity uf STATE
KRR REALTY, INC. TRrCRikesEE FLORIDA
Principal Piace of Business Mailing Address ‘
e s s o 0L 0
SUITE 195 SUITE 185
TAMPA FL 3018 TAMPA FL 33618

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

2. New Principa! Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | ated or Quakfied

3450 BUSCHWOOD PARK DR. 3450_BUSCHWOOD PARK DR. To Do Business in Florida 121171993
Suita, Apt. #, etc Suita, Apt. #, elc. = FE Tiommer —

- of

b 1128 SUTE 1195 50-3218849 Ao ol
_TAMPA, FL_ JAMPA, FL - . 675 A

p ntry ip ni 5875 .;.mm...! RETRTIINTS:

| 33618 USA 33618 LUSA CERTIFICATE OF STATUS bESIRED [ ISR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions must list at least 3 directors)
Name of Officers Straet Address of Each

. Titla(s) 2 and/or Directors 3 Officer and/or Director " Clty / State / Zip

D VALENT!, DARRELL J 3450 W. BUSCH BLVD., SUITE 185 TAMPA FL 33618

D NESBITT, STEVEN M 3450 W BUSCH BLVD STE 185 TAMPA FL

sokrE7S0, 00 ;

99

R e T T
PEETS0.00

M : ____—-—-—'" 3
aeidMCTATE
LR L LD Dt
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
NESBITT, STEVEN M Buesi Address (P.0. Box Number s Nol Accepiabie)
3450 ¥ )EUBEN EXXKEVRRY BUSCHWOOD PARK DR. ol Address 5
SUHTE 195 Sulte, Apt. #, EXc.
TAMPA FL 33818
City [smt. Zip Code
— FL| »
10 T, being appoinied the registegbdigs Bpcve named forpoghiionsam familiar with and accapt the obligations of Section 607.0505, F.8.
_ £ i gris o .
g@;z:s:gdoi\gem : % t‘—"}: 1'! E E b Date [--d e qq
T ¥IOST SIGN 7

CR2E040 (8/99)

11, ) certify that | am an officer or director or the receiver or trustee empowered to execinte this spplication as provided for in chapler 807 or 817, F.8. | further certify thal when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for sn exemption under section 118.07(3){l). F.S. The Information Indicated
on this application is true and accurate, end my signature shall have the same legal aftect as if made under oath,

SIGNATURE: d =
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING DFFICER OR DIREGTOR

L g OOWEZ AF




