PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KN ’J'l Df“qf ]
3 ""“ FLORIDA DEPARTMENT OF STATE :
CORPORATION [ ? Katherine Harris
REINSTATEMENT ¢ ) Secretary of State "
e & .«» DIVISION OF CORPORATIONS 00 OCT !2 AH 11 5g
DOCUMENT # 35000007665 SECRETARY OF spupe
A
1. ComoraionName  Kapellmeister Enterprises Inc. LLAH, 995!‘. i LOHD:"
' ' COoOOOosd447y116—3
2. Principal Office Address 3. Malling Office Address _::;g;‘:auggt—,}lﬁ}%ags% 9?5
1400 NW 107th Ave. 1400 NW 107th Ave. 20 fo ERTING.
Suile. Apt. #, etc. Suite, Apl. 4, elc.
2 1 1. ) . 211 4. Date Incorporated or Qualified
To Do Business in Florida 0 1/30/1 995
Cily & State City & State
Miami, F1 Miami,F1l 5. FEI Number Applied For
o -~ - c 65 ._0555669 Not Applicable
4 auntry ip ountry S
33172 Usa 33172 USA " CERTIFICATE OF STATUS DESIRED sa';f: a“g::::;:ﬁ::ﬁ:;mﬂ;_

7. Name and Address of Current Registered Agent

Name .
Ricardo Geng

Streel Address {P.O. Box Number is Not Acceptable)
1400 NW 107th Ave.
Suite, Apl. #, Elc.
211
City State Zip Code

Miami FL i 33172

8. |, being appointed the registered agent of the above named corporation, am lamiliar with and accept the obligations of section 607.0505 or 617.0503. F.5.

Signalure of .
Registered Agent " L - . Dale so/er fP O e
REGISTERELD AGENT SIGN
9. Names and Street Addresses of Bnh Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
. Name of Street Address of Each .
Tilles Oliicers and/or Direclors Officer and/or Direélor City / State / Zxp
P | Ricardo Geng “11400 NW 107th Ave. $#211 Miami, F1 33172

N

@

10. | certify that | am an officer or director or the recelver or truslee empowered 1o execule this applicalion as provided for in chapier 607 or 617. F.S. | further certify tha! when filing
this reinslalement applicalion, the reasen ltor dissolution has been eliminaled, the cotpotate name satislies the requirements of section 607.0401 or 617.040%, F.S.. that al! fees
owed by the corporalion have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: / = = T meng G0 Yohos (Fer N 92 ~43237
Ghr OR DIRECTOR Date Daybrme Phone ¥




