‘ ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THls%mVEi-‘
L APRUC FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State 9TNOV 17 AMI0: 07

DIVISION OF CORPORATIONS

REINSTRT
DOCUMENT # P94000027753 AR Or S IAIE

1. Corporalion Name

DANIEL L. KOLHAGE, INC,

Principal Piace of Business CT T T Maiing Address

1219 20TH TER 1216 20TH TER I
KEY WEST FL 33040 KEY WEST FL 3X40

I above eddresses arc incorrect in any wiy, hne lhrouqh incorrect infarmalion and enter carrection below,

2. New Prncipal Offico Address, I Applicable” "3 New Mailing Offiice Address, T Applicable 4. Date Incorporaled or Qualifiod
To Do Business in Florida 04[12,1994
Sulte, Apt. #, olc, Suite, Apt.'#, olc. I ]
5. FEI Number Applied For
Chy & Biate T T T iy £ Siale B 650483489 Not Appliosblo.
f I e T By L0 $4.75 Additlonal Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ YN SSRHSeps St:tus
o . . e e o o
7. Namas and Street Addaasses of Each Oflicer and/or_l_:)_lr_qclor (Flor-da ﬂOﬂpl’Of_l_E__C_(_)_!’E(_)_l’BilOﬂS mUSl\'I‘S1 stleast 3 d|rectors) ]
- Nag}a o[f)th(I:ers %;?61 Addc;ess gf Each T
als al i [
1 ®) 2 nerorbiractors 3 (1o NOT Uﬁ!geFr'(?sq cf)l[mc Box Numbors) 4 City / Stato / 21p
0 KOLHAGE, DANIEL L 1219 20TH TER KEY WEST FL 33040
sl l'lLl !__I PR I LI Phd Sty
R ] 1418, ’3?-—U1£Idl ~:__£I1E._________
MHISS OO sk 1RSI
8. Name and Address of Current Hégléleiéd 'A'g"e'ril' N 9. Name and Address of New Registered Agent
B : B B
BROWNING, MICHAEL L oot Ao (PO B Norber e Risr o]
ireet ress (P.O. Box Numbaer is Mot Acceptahie
402 APPELROUTH LN ‘ plabie)
KEY WEST FL 33040 | Sulte, AptH, Ete.

B Clty“ T State Zip Code

0. 1, belng eppointed the registared agani of tha above named Gorporation, am famiiar with and accept the obiigatians of Section 607.0505, F.5.

Signature of
Repgisterad Agent _ Date
HI GISTE$3E D AGE NT MUST SIGN

(See other side for Infermation
Yes I:l NO D on intangible tax.)

11. This corporatlon owes or has pald the current | year
Intangible Personal Property tax due June 30.

12. | certify thal | am an officar or dirocior or tho receiver or frusleo empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that whon fiting
this relnstatemand application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all foos
cowed by tha corporation have boon pald and the namos of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informaltion Indicated
on thls application s trus end pegurate, and my signature shall have the same lagal effect as if madsa under oath.

SIGNATUR

TURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR ’ o T T T hate T 7T T T TDaytie Plhone W

CR2EQLD (/97)



