S __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000000756

| 1. Corporation Name

F.V.S.K.C. CORP.

Principal Place of Business

C/0 PETER E. KELLY. ESQ.

1648 PERIWINKLE WAY. SUITE A-
SANIBEL FL 33857

us

Mailing Address

C/O PETER E. KELLY. ESQ.

1648 PERWINKLE WAY, SUITE A-
SANIBEL FL 33957

us

FILED
01 FEB 28 PH 319

SECRET f\[ Y Of’ STATE
TALLAKA !LO RIDA

R A

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 Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, aic. Suite, Apt. #, etc. 01/05“994
5. FEI Number Applied For
City & State City & State 65-0465275 Not Applicable
_ ‘ 6. T N
Zip Country I Country - CERTIFICATE OF STATUS DESIRED [T] |StARbsantl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Streel Address of Each
1“I‘ithav(sa) ) and/or Directors N Officer and/or Directer 4 City / State / Zip
D KASPAR, FRANZ DR % PETER KELLY, ESG 1648 PERIWINK SANIBEL FL 33957
D KASPAR, VERONICA % PETER KELLY, ESQ 1648 PERIWINK SANIBEL FL 33957
-. [ e
s ':"Dljgljgﬁi-nmnn-;-m;b

HM‘-’IDD 00 300,00

| 78

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

KELLY, PETER E ESQ

C/O PETER E. KELLY, ESQ.

1648 PERIWINKLE WAY, SUITE A-1
SANIBEL FL 33857

Name

Strast Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City !Iiéalt-e- Zip Code

Tl T

NS

I--Signature of -

Registered Agent 2l i A

10. |, being appointed the ragislel?d%l of the above named co?on am famlllar with and accept the obligations of Section 607.0505, F.S.
" "2 .

//CP %

Date

REGISTERED AGENT MUS}@E;N

11. | certify that | am an officer or director or the receiver cor frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reing; {atement application, the reason for dissclution hag bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
he 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.S. The |nformat|on indicated

owed by

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

‘i

17 J
SIGNATURE ﬂﬁ K

pn 0. /@ZQ f//uﬁ/az

DIRECTOR

[fs

SIGNATURE AND TYPED c@ﬁmNTEn NAME OF ; IGNING OFB/CER

xd

" Daytima Phone #

CRZE040 (8/00)




