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1. Corporation Name

MICHAEL KAESTNER ENTERPRISES INC '
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3. M‘a‘:ling Office Address

5363 PALMETTO STREET

2. Puncipal Cffice Address

5363 PALMETTO STREET
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Suite, Apt. #, etc. Sulite, Apt, #, etc.

bl ate Incarporated or Qualifie
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*FORT MYERS BEACH FC "FORT'MYERS BEACH FL 65-0549596 Not Applicatie
Zip Country Zip Country 6. 58 75 Addltlcnal Fes re‘quured
33931 USA 33931 - .. - | USA . CERTIF:CATE OF STATUS DESIRED [] ) f%mcmﬁmem 4

7. Name and Address of Current Registered Agent '

Name
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MICHAEL KAESTNER _ o

Street Address (P.O. Box Number is Not Acceptahle)

5363 PALMETTO STREET

Suite, Apt. #. Elc.

City

FORT MYERS BEACH

State

FL

Zip Code.

33931
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Signature of
Registered Agent

|, being appointed the regls‘iered agent of tne above §med§zrflmtion, am familiar with and accept the obiigations of section 607.0505 or 61?.05'(:]3, F.8.
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Date

CR2E081 (10/02)
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9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 direclors}

Street Address of Each

Name of
Officer and/or Director

Titles .
e Cfficers and/or Directors

City / State / Zip

MICHAEL KAESTNER 5363 PALMETTO STREET

FORT MYERS BEACH FL 33931
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10. ! certify that | am an officer or director or the receiver or trusige empowered to execute this application as pravided for in chapter 607 or 617, F.S. I”furlher certify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies

owed bty the corporation have been paid ang the names of irHividuals listed on this form do not qualify for an exemption under section 119.07(3)(}). £.S. The information indicatad
on this application is true and accurate, and¥ny signffiure shiil have the same legal effect as if made under gath,
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SIGNATURE:

the requirements of section §07.0401 or 647.0401, F.5., that al fees

SIGNATURE AND TYPED OR PMINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Davylima Phone




