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APPLICATION 8%,
" FOR S
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF GORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #  posoocoss268

1. Corporation Name

KAMALY, INC,

Mailing Address

17 8w 8 CT
HALLANDALE, FL 33009

T Principal Place of Business

17 SW 8 CT
HALLANDALE, FL 33009

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
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SELLL
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i 22
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%

voSELL FLORIDA

09/08798--01053- 028
oo 158,05, FH*1058, 75

2. New Malling Address, If Applicable
1461 S, OCEAN BLVD.

3. New Principal Office Address, If Applicable

1461 S,OCFAN BLVD.

"1 8lite, Apt. ¥, eic.

4. Date Incorporated or Qualified
To Do Business in Florida

06/06/95 nE

Suite, Apl. #, a1C.
309 & FEI Number . Applied For
City & S1als . T Gity & State 650656619 Not Applicable
OMPANO BEACH ! ¥l . POMPANO_BEACH . FI B. <75
Zp Couniry Zp Cduntry CEATIFICATE OF STATUS DESIRED $6.75 addilionat Fee required
f Cerliti f Stat
'33067 U S,A 33062 .S A N ot & Cerliticate o alus

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

Name of Officers

Streel Address of Each
Officar and/or Director

Cily / Blate / Zip

Tile(s) and/or Direclors
1 2 3 {Do NCT Use Pos! Office Box Numbers) 4 i )
PRES/ 1754 SW 39TH STREET

%?/Tj

REINSTATEMENT 70 — 77

— e Py

8. Name and Address of Current Reglistered Agent

9. Nama and Address of New Registersd Agent

NORMA C. SICOLT
17 SW BTH COURT
HALLANDALE, FL 33009

Name

NORMA C. STCOLI

Strael Address (P.O. Box Number is Not Acceptable)

54 _NW_39TH _STREET _ .

CR2E040 (6/94}

L 17
Suile, Apt. #, Etc.

Cit

¥
OAKLAND PARK

State | Zip Code
33309

Signature of

Registerod Agent %ﬁat‘”

10. 1. being appointed tho ragistered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.

it

REGISTERED AGENT MUST SIGN™

oate 8/28/98

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:l additional information )

(See other side for

12. Does this corporation pay ahy intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yesm No []

(See other side for information
on intangible tax.)

inase the

under oath.

SIGNATURE: %4 ._%;/
SIGNATURE ANDJYPE

b OF PRINTED NAME OF SiGHNING GFFICER OR DIRECTOR

13. | do haraby certify that the indormation suppliad with this filing is veluntarily furished and does not qualify for the exemption slaled in Section 118.07(8)(k), Florida Statutes. | re-
ivision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information S“gl/:'"ed is daemed exempt from public access. |
certify that | am an officer or diractor or the receiver or trustee empowered to axecute this application as provided for in chapter &
this reinstatement application the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401,
fens owed by the corporation have been paid. The information indicaled on this application is frue and accurate, and my signature shall have thé same legal effect as If made

e /Y T RV AT

or 617, F.5. | furthar contify 1hat whan filin
8., and that all

“ate " Daytime Phone #



