PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS { ! L' ["‘" D

DOCUMENT # P95600025434 L g'} DEC 19 PH 3: 34

1. Comporation Name )
1ARY OF STATE

KOVENS CONSTRUCTION GROUP INC. SEPRL el Db

T Principal Place of Business ~ " Malling Address

e e L LS
| REINSTATEMENT()/ 57

If above addresses aro incommect in any way, Ime 1hruuqh incorrect information and enler correction balow.

Signeture of
Reoplstered Agent _____

e
W : . - o Date _ /2/.‘—/”

R C-»IS'I P ﬂE l') AGE N1 MUS'I SIGN

11. This corporation owes or has paid the current year - (Se other sido for information
intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

CRZE(Md (897)

2. New Princlpal Offico Address, i Applicahle "3 New Matling Oflice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03/30/1995
[ Bults, Apt. ¥, etc. "1 Buiite, Apt ¥, et
5. FENNumber
o y.7an ” - 650568929
by |, LA | Moatt Mg S |=
Couniry 2p Country $8.15 Additional Fee required
?3 Iy / '53 Vg / CERTIFICATE OF STATUS DESIRED [] PN b S iy
7. Names and Sireot Addresses of Each Ol'hoer andior Dtreclor (Florida nonprofit corporations mus;-hs.t ;1 least 3 dlreclors) o T
Name of Officors Street Address of Each
: Title{s) and/or Direclors Oflicer and/or Direclor City / State / Zip
;i 1 2 o 3 (Do NOT Use Post Oflice Box Numbers) -
[ PVST  KOVENS, KEITH 1320 DAYTONIA ROAD MIAMI BEACH FL
SN L I:}
T SRR
RRFATIOL IO ek »? El | 11
8. Name and Address of Current Reglslered Agent 9. Name end Address of New Reglstered Agent T i
pivalaii-autanhails. diste Nams - IS _
Kl ALAN Ko 74 /( O VEAST B )
ONE FIN Pl “Sirent Address (P.0. Box Number is Not Acceptable)
i />86E  Brse Myf BLJ0,
SU"E 2308 Sulta, Ap1. 4, EtC.
FT. LAUL
City — T state [Zip Code
oy wh Mpmi EX I
10. 1, baing appointed the register, of Yo above pphod corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

12. | oaify that | am an officer or direcior or the receiver or trustee empowored 1o execule this application as provided for in chapler 607 or 817, F.S. { furthar certily that when filing
this isInstatemant application, the reason for dissolution has been sliminaled, the corporale name satisfies the requirements of section 607.0401 or 612.0401, F.S,, that all fecs
owed by the corporation have boon pald and tho names ol Individuals listed on this form do not guality for an exemption under section 118.07{3)(i), F.S. The information Indicated
on this application Is true and accurate, gnd my signalure shall have the same legal eflect as If made under oath.

Wﬂuf'/‘??____ AN §3- 7o To

R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong 4

SIGNATURE: ____‘
GNA




