PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"l APPLICATION FLORIDA DEPARTMENT OF STATE
ndra B. Mortham
ﬁ FOR Sandre
H ecretary of State FFE R GF STA
;1. | REINSTATEMENT DIVISION OF GORPORATIONS DWTSFU F CGHPGRM IUN‘;
DOCUMENT #  P94000056651 9700729 PH 3: 59
1. Compordyion Name -
| K B SQLUTIONS, INC. o
; is[29
f Principal Piace of Business Malling Address
+ | 811 SW BETH AVE 811 SW S6TH AVE | H HH ’
¥ | PEMBROKE PINES FL 30025 PEMBROKE PINES FL 33025
If above addresses are incorrec! in any way, Ime throeugh incorrect information and enter correction belfow. H& (éé {; E L‘,m i &
2. New Principal Office Address, [f Apphicable 3. New Mailing Office Address, I Applicable 4. Data Incorporated or Qualified -t
To Do Business In Florida
Buite, Apl. #, etc. Suite, Apt. #, atc. "
5. FE1 Number Applied For
_— - 6. .
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ stZ;sr a“é'é'll:ﬁ?:l:ﬁ? s'fi't‘f.'?’d

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

i Name of Officers Street Address of Each
¥ Title(s) and/or Direclors Cfficer and/or Direct City / State / Zip
s 1 2 3 (Do NCT Use Post Office Box Numbers} 4
. D PITTER, KEITH B 811 SW 98TH AVE PEMBROKE PINES FL 33025
? SO S S T - —
3 ~TT7087 37~ -0T0Ez -1
g PO 00 w7000, O

8. Name and Address of Current Registered Agent 9. Name and Address of New Flegistered Agent

Nama
y KE'TH B Stresl Address (P.0r. Box Numbar is Nol Acceplable)

: 811 SW 96TH AVE o
r PEMBROKE PINES FL 33025 Suita, Apl. #, Etc.

City State | Zip Code

10. 1, being mppointed the registergsd ageni of the ghove namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of 'é; i% ’
Rgglslered Agent 9 5 : Date __ /4 9/2 ‘,/y ? I

" REGISTERED AGENT A MUST SIGN

11. This corporation owes or has paid the current year - (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No m on Infangible tax.

12. | contify that | am an officer or diractor or the recelver or rustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name eatistios the requirements of section 607.0401 or §17.0401, F.S,, that all {ees
owed by the corporation have been pald and the names of individuals listed on this torm do not quality for an exemption under saction 118.07(3){i), F.S. The |nformat|on indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
7/’&‘//? 7 p5y9Is 2077

Daytime Phone ¥

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE04D (/97)



