' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MAPPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B, Morihr?rg
' . Secretary of Stdte A .
REINSTATEMENT DIVISION OF CORPORATIONS Fi :L;E@

DOCUMENT # (334 0300 A7 S\ T EB21 py g 03
1. Corporation Mame SE(;HEI 1?. T
mumn@sfzéf TLRATE

R & K ENTERPRISES OF SOUTH FLORIDA, INC. L(m A
Principal Place of Business Mailing Address
1323 Southeast 17 St. 1323 Southeast 17 St.
Unit 442 Unit 442 : P g O
Ft. Lauderdale, FL 33316 Ft. Lauderdale, FL 33316 MEENQY ATEM
If above addresses are incorract in any way, line through incorrect inlormation and enter correction below. DO N Twm N THIS SPACE
2. New Pringipal Olfice Address, If Apphcable 3. New Mailing Address, |l Applicable 4. Date Incorporated or éualiliad
To Do Business in Florida
Suite, Apl. #, atc. Suite, Apt. #, elc. 12/28/94
5. FEI Number Applied For
Ty & Siain Ciy 8 State 6 5-0545890 Net Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] ESPABSSAREsSt
7. Names and Streel Addresses of Each Oflicer andg/or Director {Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each ) ‘
Trle(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
1323 Southeast 17 Street,#442
P SMITH, ROWLAND F. Ft. Lauderdale, FL 33316
LS [SMITH, KRISTAL 1323 Southeast 17 Street,#442 Ft, Lauderdale, FL 33316
s s T e Vot T e B T ¥ e B v Xt W Wl |
L™ L Lo EON i % P ) e T-il NN B
. -02/25/87--01032--00
wER375, 00 wewnd 7S 00
s 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
s Name
JENSEN, ROBERT C. ' e e
5979 NW 151 Street , Sul te 7208 Street Address (P.O. Box Number is Not Acceplable)
Miami Lakes, FL 33014 Sore Aol ¥ S

City State | 2ip Code

corporation, am familiar with and accept the obkgations of Section 607.0505, F.8.

Date _@"\S’-?!? e

10 |, being appoinled e tefec agenl of the above na

Signature of
Regisiereq Agent

REGISJEREJY AGENT MUST SIGN

11’. Does this corporation pa;&ﬁ'adangible tax to the e tor information
¢ ngpt. of Revenue under $¢199.032, Florida Statutes.  Yes [] w~ol ISe e niangie tx )

12 i do nerct.g cerlily that the information supphed with this fiing is voluntarily furmshed and does not qualify for the exempfion stated in Section 119.07(3)(k). Fionda Stalules. | re-
lease the Division of Corporations lrom any hability ol non-compliance with Section 119.07(3}k) in the event that the information supplied is deemed esempt from public access. |
certify thal | am an officer or direcior of the recewer or trustee empowered 1o execute this application as provided 1or in chapter & ?or §17. F.5. | further certily that when Filiry
this reinstatemont application Ihe reason for dissolution has been eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., and thal all
fees owed by the corporation have been pasd. The wiormation indcated on this application is frue and accurale. and my signature shalt have the same legal eflect as il made

under vath

| SIGNATURE: M prm_/ N o2=05 97

CRIEN. O 1RA6RY



