_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION Lo FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State F " a0 e
REINSTATEMENT DIVISION OF CORPORATIONS L [ - F j]

DOCUMENT #  P95000054399 OTNOV 17 Pl iy,

1. Corporation Name

KICKING BAER ENTERPRISES, INC. SECRE /5y S
TALUAAS S5 FLORIDA

Principal Place of Business © T Mailing Addross

2100 PONGE DE LEON BLVD. 2100 PONGE DE LECN BLVD. “Ill ‘ ' ‘ “l
SUIE 1170 SUITE 1§70
CORAL GABLES FL 33134

CORAL GABLES FL 33134

If above addresses are incorrecl in any way, {ine: through incorrect information and enter Gorreclion below, RE‘NSTATEM _.-jt—-

12, | cerlify thet t am an officer or direcior or the recelver of trustea empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | {urlher cerlify that when filing
thig relnstatement application, tho reason for dissolulion has been eliminaled, the corporate name satisties the requirements of section 607 0401 or 617.0401, F. S, thal a!l feos
owad by the corporation havo been paid and tho names of individuals listod on this form do not gualily for an exemption under seclion 119.07(3)(i), F.5. The information indicated

on thls application is true and accurate agd jny signalure s| ave tho same legal effect as If made under cath.

/

GRNATURE AND TYPE D OR PRINTE () NAME OF SIGNING OFFICER OR DIRECTOR o o Dale’

SIGNATURE: .

Daytime Fhone #

CRRE040 (2/97)

5. New Principal Ofice Addrass, if Applicablc 3. New Mailing Office Address, If Applicablc 4. Date Incorporated or Qualified
To Do Bu5|pness in Flgrida 07“ 1“995
[Sufte, Apt#,ete. 7 | sube Aptwee T T T L -
5. FEI Numbor Appliod For
[ City 8 State o " | city & Stale T D o 65-060922Eim B r;l-ot Applica.h-le-z-
‘ =T e o T T BauniTTT 5. $8.75 Addiional F Ired
Zp Country 2P ] Country CERTIFICATE OF STATUS DESIRED [} |APMPS N zf s’fflr,:e
7. Names andStteo;Ad e;sso_sofEach Ollicer and/or Dlrector (FIorﬁaB_b_E_brohl corpo_@_lgnswr]‘»um Ilsl_gtleasladlreclors) 7777777 ;7 o 7 o
Name of Officers Sireot Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
i 2 o o 3 (20 NOT Use Post Difice BoerEmbcrs) e
PSTD | BAER, LEONARD F 2100 PONCE DE LEON BLVD., #1170 CORAL GABLES FL 33134
o ) - I ] ,
/18797 D1 0EE—-020
—- I o —r——r-mw:wf-.tﬂ 5 ARRHEEE, 75
lj'j_‘n LU L Ao ] i e
— e s ey ,11"_1 runir}%ml 21 -
R ?}{,»”1 200,00
— —_ —. — —— e L e . —_—— —— . /
B. Namo and Address of Current Reglstered Agent | 8. Mame and Address of Now Registered Agent
iahibtsiotiifi R B e - e e
ABRAMS, DAVID § | ) -
2100 PONCE DE LEON BLVD. Street Address {P.0O. Box Number is Not Accepiable) - -
SUME 1170 “EUile, ApL #, Ble. T T T T s
CORAL GABLES FL 33134 A
TGty ) ] 'S'ta"tE]'ZFCEéé U
10. |, being appointed s tegistored agant of ihgyibove named corporafion, am familiar with and accepl the obiigations of Soction 667.0505, F.8.
Signalu 6 of J
Registe ed Agont Dale
REGISTE RLD AGENT MU(‘-I SIGN
11. This corporatlon owes or has pald the current year (Soe other sida for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangiblo tex.)




