.ﬁ'lmpal Flace of Business

- 201 18 STREET SE.
?T PETERSBURG FL 33705

Mailing Address

2301 18T STREET S.E.
8T. PETERSBURG FL 33705

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. - FOR Sandra B. Mortham
- ’ Secretary of State

4. RElNSTATEMENT . L DIVISION OF CORPORATIGNS F” E.D

DOCUMENT # P95000049223 o N
I 1. Cotporation Name ‘,;f‘ |,ﬂ, 8 1\9

KARAKON INTERNATIONAL, INC. U STATE
| FALT AR FLORIDA

RO N
sty e REINS TATEMENT - 7,

[ 2, New Principal Ofiice Address, If Appllcable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualifigd
To Do Business in Florida

Bulte, Apl. #, etc

Suite, Apt. #, efc,

06/22/1895

5. FE! Number

.| Gty & State

Cily & State

Appliad For

Not Applicable

Country

Zip

GCountry

CERTIFICATE OF STATUS DESIRED D

54~ 3220405

7. Names and Strest Addresses of Each Oificer and/or Director (Florida nonprofil corporations mus! list at least 3 directors)

Nama of Officars

Street Address of Each

Title{s) and/or Directors Officer and/or Direclor City / State / Zip
)] 2 3 {Do NOT Use Post Office Box Mumbers) 4
D. | BOTTS, JAMES R 2301 18T STREET NORTH, SURE 201 ST. PERTERSBURG FL 33705

200 21T IS T e -

=

A1 AAT--01131--012
et ]SO0 kkeeg]t Q0

)

%

8. Name and Address of Current Reglstered Agent

9. Name and AdMi New Reglstered Agent

WILKINSON, B. BARRY

"y EARRY WILKINION

- . 898 18T AVE., NORTH, SUITE 201

Street Address (P.O. Box Mumber is Not Acceptable)

ST. PETERSBURG FL 33701

Sulte, Apt. #, Etc.

City State Zip Code

{ Signature of
Rgolote

10. |, being appoint ove nimed corporation, am familiar with

red Agent

REGISTERED AGENT MUST SIGN

and accept the obligations of Section 607.0505, F, /
e Date | / o 7 ?

11. Does this corporation pay any intangible tax to the

{Sew other side for information
on intangible tax.)

"Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D Nom

12. | certify that | am an officer or direstor or the receiver or trustee empowsred to execule this application s provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstalement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.§, that all fees
owead by the corporation have been pald and the names of Individuals lisled on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. Thea information Indicated
on this application is true and accurate, and my signature shall have the same logal effect as if made under path,

“ds

CREEQ40 (7/96)

_ogH/At @A

Dayii Phone #

TGNATYAE AND PED OR PRINTED NAME OF SIGNING orncen"b IRECTOR



