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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

f. Compdration Name
KRIS-DE CORPORATION

DOCUMENT # P95000024050

Frincipal Place of Business

135 HARVARD DR
LAKE WORTH FL 33480

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

135 HARVARD DR
LAKE WORTH FL 33480

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principat Office Addraess, il Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

To Do Busingss In Florida 03/24/1995
Sultg, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number E E 5 5 E 355 Applled For
City & Btate Gity & State § Not Applicable
6.
Zlp Country Zip Country

$8.75 Aoditional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Streal Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/F  |CADY, DEANE L 135 HARVARD DR LAKE WORTH FL 33460
D ADYr GATHY- 185-HARVARD-BR T
D (GRANLUND, KRISTER PL 24,02401 KIRKKONUNNI FINLAND
D/VP |DAVID BOWDEN 352 BLUESTONE CIRCLE “HINTERGARDEN, FL 34787
D/S/T/M MELANIE M. WEESE 135 HARVARD DRIVE LAKE HORTH. FL 33460
8, Name and Address of Current Registered Agent 9. Name and Address of New Raglstered Agent A
Name [<
CADY, DEANE L e 1% g
135 HARVARD DR Strest Address (P.O. Box Number is Not Acceptable)\’ b é
LAKE wom“ FL m Sulte, ApL. #, Etc.
City State | Zip Code
FL
10. |, balng appointed the registere

Signature of
Registerad Agent

3

T

T ZE,

nt of the above named corporation, am fariliar with and accept the obligations of Section 607.0505, F.8.

pate January 7, 1998

REGISTERED AGFNT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No [x—_|

{80 other side for Information
on Intangible tax.)

Deane {L. Cady -

12, | certify that | am an officar or dire¢ior or the recelver or trustes empowered to exacute this application as provided lor in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant epplication, the reagon for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 17,0401, F.S., that all feas

owed by the oorporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), FS The‘lnl-ofr'nation Indicated
on this application |s frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X’%" ' z %

January 7, 1998 561-686-6300

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #



