FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # £92 ©0oo &7 409

1. Corporation Name

KAato REALTY CoRFP,

2. Principal Office Address 3. Mailing Office Address

[900 Collins Ave. SAME

.II?

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
05 MoV 22 P & S2

EINSTATEMENY 04 05

Sunpl\ M [ Suite, Apt. #, etc.
l L-)z 4. Date Incorporated or Qualified
r ¢ }('r To Do Business in Florida ‘ l -2.2 —q 2

Clty & State o City & State

5. FEI Number

Miani Beack, 5459730

Applied For

Zip Country Zip Country

Nat Applicable
313 8- cenmicaTe OF StaTuS DESIED ] $.75 Additional Foe required
5 l q u 5 A for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Beniarin P Tacol)

Stroet Address (HO. Box Number is Not Acceptable)

3 RE (A5 S, (R Talm Sk B =T o{mbek
Suile;i;gf;)o 11/22/05--01083--015  #+903. 00

“Ro vt Miawa

State

FL

Zip Code

33/ b

WA

aEm’MUST SIGN

Signature of
Registered Agant

gGboration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date_i 1 !15’!05'

9. Names and Strast Address\s\of Each Mr Director (orida nonprefit corporations must list at least 3 diractors)

Name of Street Address of Each

Tiles Officers and/or Directors Officer and/for Diractor

City / State / Zip

PIbl Michsel Hadosh |11 L3ashkingfon Are.

M 1@t 663.(}\ FL

33139

40. | certify that | &m an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(i), F.5. The information indicated

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

SIGNATURE M /ﬂ ME QOF SIGNING OFFICER OR DIRECTOR , j /’ g /O S-_' 30 S/

Dayllrr’e Phona #




