H

g7 APR -2 M 9: 5k

g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@mH@ \HSRM.
=APPLK;AT!C)N EoE R FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
! / Secretary of State
.& HElNSTATEM ENT ¢ i DIVISION OF CORPORATIONS
P95000038771

‘DOCUMENT #

1, Oorporation Name

sl KAHUNA BROTHERS, INC.

LWI_ m' ___Bal Place 61 Business

SINE

SECREVAN oF SINEN

TRLLAHASSEE,

Mailing Addrass
o o e A A
o SUITE 270 SUITE 270
WINTER PARK FL 32799 WINTER PARK FL 32789
1 li ebove addressas are Incorrect In any way, line through incorrect information and enter correction below.
hf. How Principal Office Address, { Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 05/16/1995
§l.ﬂt0, Apl. #, sic. Suite, Apt. #, etc.
c 5. FEI Number K X Applied For
1 Gy K Biate City 8 State Not Applicable
. 1l 6.
!A P Country zp Country CERTIFIGATE OF STATUS DESIRED ] 1 )
Name of Officers Stroot Address of Each _
and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DENION, JOSEPH B 1031 WEST MORE BLVD., SUITE 270 WINTER PARK FL 32789
ALVAREZ, P. RAUL JR. 1031 WEST MORE BLVD., SUITE 270 WINTER PARK FL 32789
F LRI
474,797
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterea Agent
o Name
- ALVAREZ, P. RAUL JR
w . Streel Address {P.O. Box Nulmbqr s Not Ag eplablal iy . g
103‘ MORSE BLW i ci JllJ1 fu ' :ll"lﬁir'jl"l' ll"!'lf‘l ‘
if - SUITE 2n Suita, Ap!. #, Etc. f ’-"' \ . LA ": ol
WNTERPAH(FLszm e T T
K I City State | Zip Code
FL

T REGISTEfED AGENT MUST SIG s

ve namadg corporation,_am familiar with and accept the obligations of Section 607.0505, F.S.

Date

BV,

' ;.151 PDoes this corporation pay any intangible tax to the
I Dept of Revenue under S. 199.032, Florida Statutes.

Yes [ ] NOE

(See other side for Information
on Intangible tax.}

i otltlfy that | am an officer or direclor or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further cerlify that when filing

) lhlp ‘reinstatemant application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

" owed by the corporation have been pald and the names of individuals listed on this form do not qualify fer an exemption under section 118.07(3)i), F.S. The mformahon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

(D6 /97 Pr-ty7-2777

" Dal Paytime Phona &

CR2ECA0 (7/96)




