CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE i

L I

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p 450000 1434l

1. Gomporation Name .

KoLl woimd v

INUESTMENTS, T RX,

2. Principat Otfica Address

15171 CAXAMmBAS <1

3. Mailing Office Address

PO POX 590

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Ob JUL -6 P 20 1

10
07/08/04--01004

411
#5000, 00

~hi

ENSTATEMENT 05 o/ _

e — .

4. Date Incorperated or Quakified

Ta Do Business in Florida

2)22]199s. |

City & State

City & Stale
5. FEI Number Applied For
MARCo ISLAND, FL  |mARCco ISIAPO,FC 5933132057 wamm'
= I Courtry i Gountry 6. 88.75 Additionai Fee requirec
3 L’ 'L" S u S A 3 L* \ L{ Lﬂ USA CERTIFICATE OF STATUS DESIRED D for @ Certificate of Status
N i
7. Name and Address of Current Registared Agent
Name I —
WILLIAY™ ¢, ™MccunNE 312
Streat Address (P.O. Box Number is Not Acceptable) Onnssss 4 1 i
AL e T
19171 C ﬁ‘ﬂ—ﬁ A Bﬂs Yy A e et r;:: :’u:m 1:11 £ g o !'"”]
Suile,Apt.l,Etn FLE U J ST | LI eI 100 By g ALY R |
I City State Zip Code
e
MARCO  TSLAND . FL| 34145 .
8. I, being appointed the regjistered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0508, F.5_ g
Signature of =
RM&AM_M@A L 2 vae__ L)1 [OY g
REGISTERED AGENTMUST SIGN AN [
8. Names and Streat Addresses of Each Officer andfor Director (Florida nenprofit corporations must fist at least 3 directors)
N of Address " .
Tites Officers a:;f:r Dirgctors mr and/or lg:reE;f)'r‘ Cay/State / Zip

Rres

MecuNE | oA

R e -

m € 3R 1517 CAxAmBAs - @

MArco TSLAN O, P 341y5

—

10, 1 certify that 1 am an officer or diractor or the receiver or trustoe empowered o
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the
owad by the corperation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal affoct as if made under oath,

| _
SIGNATURE: %%&Mﬂg%_
SIGNATURE AND TYPED OR PRINTED SKIENING OFFICER OR DIRECTOR Daytime Phone #

fte this application as p

for in chapter 607 or 617, F.S. I further cartify that when filing
requirements of section 607.0401 ar 617.0401, £.S., that all fees




