. FLORIDA DEPARTMENT OF STATE
FOR i Sandra B. Mortham

Secretary of State
_[j E_!N STATEMENT s DIVISION OF CORPORATIONS FILED

DOCUMENT #  P35000000674 96 DEC30 M 7:148

KCF CONTRACT SERVICES, INC. SECRETAHY OF STATE
TALLAHASSEE, FLORIDA 5

Pnncipal Place of Business Mailing Address

Bz Pl AR
REINSTATERENT

It above addresses are incarrect in any way, line thigugh incorect inlormation and enter corraction below, I-ZJI‘] : E P J
. [ 3 . N il i X bla 4
2. Now Principal Offica Address, If Applicable 3. New Mailing Oflico Addrass, Il Applica 4, Tp:g é“éﬁ;?:ﬁm ?__q oqﬂlégnued 0"03”995 ‘.
Suits, Apl. #. eic Suite, Apl. ¥, atc. y
.0, Mot 0772 {o 5. FEI Number Applied For
Cily & State Clty & Stata _ 59-3213829 Not Applicable ;
LoNGwoop, FL T :
Zp " Country Zp 32757 Country WS A CERTIFICATE OF STATUS DESIRED [ PRt s e

7 Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Olficers Stree! Address of Each
3 Title{s} and/or Diractors Otficer and/or Director Chty / State / Zip
A 1 2 3 {Do NOT Use Post Office Box Numbers) 4
fes. |Kevin Felgenhauer 130k Bewnett@Be fond  |Lonawooct , FL 32750
J 7 t

FN000D2051373——1
) -01/09/97—01015--012
¥R (0. 00 #FRe375.00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Rogistored Agent

Nams ‘ |
FELGENHAUR, KEVIN C g
13068 BENNETT ROAD Stroet Address {P.Q. Box Number is Not Acceptable) §
LONGWODD FL 32750 Sulle, Apt. #, Eic., .

Clty Stalo | Zip Coda

FL

10 & beng apponted tho rogisterod agent of the abeva nemed corporation, am lamiliar wilh and nccop! the obligations of Section 607.0505, F.S.

. ERY [
Signatura of m A
Registorod Agont . |9y S

Dato |2.! 21 !Q(a : :‘

CEGRTERED AGENT WUST su’sﬁ -
11. Does this corporation pay any intangible tax to the {Seo oihar siga far Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes i/ No [] on intangiblo tax.)

12 oty that | am an oificer or director or the receivor of frustee ompowared 1o oxecuta this epplicalion as provided for in chaplor 607 or 617, F.S, | {urthor cortify that whan filing
s roinstatement application, the reason lor dissolution has baen aliminatod, the corporato name satisfies the roquirements of soclion 607.0401 or 17,0401, F.S,, thal ol feos

oved by the corporation have beon paid and tho namos of individuals ligted on this lorm do not qualily lor an exomption undar soction 119.07(3)()), F.S. The Information indicatod
on this application Is true and accurate, and my signalue shall have tho samoe logal effect as If mada undor oath,

' 12)21 )4 v Ho71-€3)- Slob g :

{AME \GFETONING OFFICER OR DIRECTOR Dt Daytime Phona #

0000008 AR

T ey T ey e

R AT——rTT



