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- PLEASE READ ALL INSTRUCTRONS BEFORE COMPLETING THIS FORM. |
FLORIDA DEPARTMENT OF STATE

APPLI
Katherine Harris _ . f{ l\.( &(l))}
Secretary of 8tate ]
REWSTA DIVISION OF CORPORATIONS “VISION OF COPPDRAT‘O"‘

DOCUMENT = Pq4m)'45"o ) 99 AUG 10 PMI2: 31

1. Corporation Name

KUpER-& KUPER INTERNATIONAL Inc

Principal Place of Business Mailing Address

106HYE WEM 108 SANTH A A
DocAh RFTONM FL 33y9¢

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

2. New Principal Office Address, If Applicable 3. New Mailing'éﬁioe Address, If Applicable 4. Date Incorporated or Qualified
Sﬁl’"’&, p,s A‘?)Ut/ﬁ S#M Hg ﬂol/ﬁ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. FE& 2 - 19¢ Y
5. FEI Number Applied For
City & State City & State L.S' oY (LG reo Not Applicable
- S875 Adistional Fec required
pTS Country Zp Counlry  CERTIFICATE OF STATUS DESIRED L) RO

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

] Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State 1Zip
2 3 (Do NOT Use Post Office Box Numbers)

fREsip63 MAgcit K an | 1064 E guBrios sanlh h‘rl/?— boch pplors FuL ?3‘/4?

vicE

pesioail  FSHEN X ghn |19 Phar DS pntn grtt| bocs Rytore FL33Y5p

SDOOU=2S,953333 —
-UB:’ 25! 83-—010?’5*-004

Qo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LLoYd  @ouTWiirs AStrEn Hupen

CR2EOB1 (12/98)

Street e‘t".{ ?(P .O. Box Number is Not Acceptable)

A VB r g SArD B BN P

Sune Apt. #, Etc.

joo NE Y ST
State | Zip Code

/M%M/ FL 33737 .
8 och QaTons FL{3z2vS$¢

10. |, being appointed the re red agent of the abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent _ Date

REGISTERE) AGENT MUST SIGN

11. This corporation owes the current year IIZ/ (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No on intangible tax.)

12. 1 certity that 1 am an officer or director or the receiver or trustee empowered to execute 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 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.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNAYURE AND TYPED OR PRINTED ngr SIGNING OFFICER OR DIRECTQR Daytime Phone #

AsiFer.  |[Kvesil

1 SIGNATURE: %@Q/\ W VICR [eRS/NE~T '7/9/?") $GI- "(\’}7%'&J




