PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISAF@GRMVE

—rr FLORIDA DEPARTMENT OF STATE AND
APPI;JggTION Sandra B. Mortham " F‘LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gTNOV -6 PM 3 08
DOCUMENT # #74000033T70 SECRETARY.OF S
1, Corporation Name KMR:?“EZ, A/ﬂ/fg A ASSOCJQ#-‘:IS’ ] L
Ine .
Principat Place of Business Malling Address

/1o Crave BIUd
Summepiar’d Ka/ £ 33042

s fe ,*;i: v?:- By 505 L AT T s T e
NSTAIERERE 9
If above addresses are Incorrect in any way, line through incorrect information and enter correction below. ’DO' NOT WRITE IN Tiafs ReXce
2. New Principal Otiice Address, If Applicablo 3. New Mailing Address, If Applicabla 4. Date Incorporated or Qualified
S To Do Business In Florida
Sulte, Apt. #, etc. Sufte, Apt. #, eic. ~ o
Ap P 5. FEI Number Applied For
Gty & State City & Stale éf_ OY59.20 5 Not Applicabla
8. .

Zp Counlry Zp Country : CERTIFICATE OF T4TuS DESIRED (3¢ adth ‘

7. Names and Strest Addresses of Each Officer and/er Direclor (Florida nonprofit corporations must list at loast 3 direclors)

Name ol Offlicers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4

See 8LA e
VP-b | Gwerd Austiv Wave |10 Ceave. Bvp e &tflflp ';:
See pLent e
P-b | Bruce £ ware 1O CRAJE. RLUD g ket Red

8. Name and Addross of Current Registered Agent 8. Name and Addrese of New Reglstered Agent

Name

De. Beuce Inrire AJA

Street Address (P.O% Box Number is Not Acceptable)
Mo Ceave. BLud.

Suite, Apt. #, Etc.

Sumwmercand Rey FL zz0d2

Cily State | Zip Code

— FL

10. |, being appointed the regisle)ed agen e above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Dale __/l"!'q7 R

Signature of

Registered Agemt ___\ _ _ - L ™ A S
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the I
Dept, of Revenue under S. 199.032, Florida Statutes. Yes ] No X (e e it taey "

t2. | do hereblg eerlily that the infarmation supplied wilh this fiting is volumarily furnished and does nol qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divislon of Gorporations from any hability of non-compliance with Soction 119.07(3}(k} in the event that the information sugplied is deemed exempl from public access. |
cerlily that | am arjao/_ﬁ|§ 1 of direclor or the rocoiver or trustec empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further cartify that when fifin
this reinstatem pplicaliop the reason for dissolulion has been eliminaled, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.8., and that all
fees owad bythe corporatioh have beon paj J\eimormalion indicaled on this applicafion is true and accurate, and my signature shall have the same legal effect as it made

Yo - L DG 3059926762

SIONATURE. AINTED NEME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CRZEQ40 (12/95)



