PLEASE READ ALL INSTHUCT|ONS BEFORE COMPLETING THIS FORM.

F APPL IC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT owision oF compomATIONs EILED

DOGUMENT ' .
1. Corporation Name égs 000027503 gﬁﬁg'f !2 AH‘%‘ 32
KOWELL CORPORATION
ETARY OF STATE
ARG RSSEE, FLORIDA

Principa) Place of Business © Mailing Address

8381l S. W. 40th Street
Miami, Florida 33155

If zhove addresses are Incorrect in any way, line through incarrect information and enter correction below. HE%WATEM

2. New Princi-pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified
9130 s. Dadeland B]_vd_ Te Do Business In Florida .
Suite, Apt, #, etc. Suite, Apt. #, eic, - _ April 4., 1985
Suite 1607 - 5. FEI Number al Applied For
City & State MC.‘EV & State Fl 65~0688489 B Not Applicable
a][ll - 8 )

2 Count -1 2 Count ) : 8B.75 Additional Fee required
P T i 3"’3 156 ’Vﬂs& CERTIFICATE OF STATUS DESIRED (] |Jiepmlpmiiombit il
7. Names and Street Addresses of E.ach Qficer andfor Director {Florida nonproﬂ corporatlons mist list at least 3 directors) - . - N

Name of Cificers Street Address of Each )
Title(s) and/or Directors Officer and/or Directar City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) .4
P/D | PENEDO, FRANCISCO 8381 SW_40th Street | Miami, Fl 33155
S/D | PENEDO, MARIA A. 8381 SW 40th Street Miami, F1 33155

CR2ED40 (1/98)

8. Name and Address of Current Regisfered Agent : ‘9. Name and Address of New Registered Agefit_
B - T Nameg
Francisco Penedo . .
Street Address (P.Q. Bex Number s Not Acceptable)
8381 sSW 40 th Street L
Miami, Fl. 33155 | S A B -
City State | Zip Code
LY I‘\\ I

oration, am familiar with and accept the obligitioné oF Section 607.0505, F.S.

oae  10.19.98

10. i, baing appointed the registered agent f

Signature of
Registered Agent K

AEGISTERED AGENT | MUST SIGN

11. This corporatlon/owes or has paid the current year {Sea other side for Information
Intangible Personai Property tax due June 30. Yes | NOE on intangibie tax.}

12. | cerliy that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617 F.8. 1 further certify that whén fi rlmg
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this forrh do Mot qualify for an exemption under section 119.07(3){0), F.S. The information Indicated
on this application is true and accurate, my signature shall have the same Jegal effect as ¥ made under oath.

i .98 305 551 0760

Cate Daytime Phone #

SIGNATURE!

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




