PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’IS*F!‘%{F}EMJ, '

{ APPLICATION FLORIDA DEPARTMENT OF STATE Ft
FOR Sandra B. Mortham LED
S fS i
REINSTATEMENT i cvovor comomTIos 9BHIV 18 A1 20
SECRE ?ARY OF
PS&L“} IMENT # P94000060084 ALLARASSEL P LA
K & B Il INC.
Principat Place of Business Mailing Address

Zomsms e e
REINSTATEMENT 4

if above addresses are incorrect in any way, line through incomrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorparated or Qualified
To Do Businass In Florida 08” 6’1994

Suite, Apt. #, etc. Suite, Apt. #, etc,

§. FE| Number Applied For
Chy & State City & Stato 650512671 Not Applicatle

8. Bzt o,

$6. 75 Additiehal Fee rednired
7P Country Zip Country CERTIFICATE OF STATUS DESIRED [] tord t’e;'tl'?'g:(e oféfaq[%?“
2 5L e TR IR

7. Names and Street Addresses of Each Officer and/or Diractor (Florlda nonprefit 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 / Zip
1 2 3 (Do NO_T Use Pogt Ofﬂpe Box Numbers) 4
D REYES, JON 8701 COLLINS AVENUE MIAMI BEACH FL 33154

[ l‘.‘lDGD"«"bql:-.:ﬂjuf—n_;
Qi&i’r‘ a0, DU Bk T . O

Y¥liag

&. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
MNamea
ES, JON Street Address (P.0O. Box Number Is Not Acceptable)
8701 COLLINS AVENUE
MIAMI BEACH FL 33154 Suite, Apt. #, Ete.
City SFtaﬁ Zip Code

10. 1, being appainted the registered agent of the above named tion, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of j;!ﬁ?\j;\; F?”"EQ[ I_i""D Date //- /f'??

Registared Agent - 2
/ ﬁEGﬁTER% AGENT MUST SIGN

11. This corporation rﬁigs/c(r has paid the current year 7 (See other side for information
Intangible Perso roperty tax due June 30. ves [1 no [ on intangible tax.}

CR2ED40 {9798}

12. I cerlify that | am an afficer or director ar the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiraments of section 607.0401 or 517.0401, F.S., that all fees
awed by the corparation have been paid and the names of jadividuals listed on this form do not qualify for an exemption undar section 119.07(3)(0), F.$. The Information indicatad

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

I R B LA AN L]

Date Daytirme Phone #

SIGNATURE:




