.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL!CATlON e ‘:-& FLORIDA DEPARTMENT OF STATE

4. & £ ”:‘E Sandra B. Mortham ” . 19. ‘
FOR ‘\‘té;k g Secretary of State §= [f 4\, i
RE | NSTATE MENT %20 I DIVISION OF CORPORATIONS e

DOCUMENT #  P95000056240 97 JAN =9 fM P12
1. Corporation Nameg f)};(_,;“ ., ;\i_\ ‘f \,, ‘;;TATE

SMITH HOLDING K.B. CORP. TALL AHASEER FLORIDA

" Principal Place of Business ' " Mailing Addross

KEY BISCAYNE FL 33148 KEY BISCAVME FL 31149
(5 A 1N OrEect in any vy, I|rf: taredgh incorrect infarmation and enter correction bcIORél I A g T t ; 1 ; q(_j

It above ack
[ 2 New Princ Hice Addross, If Appheable 3 New Maiting Office Address, IT Applicable 4. Date Incorporated or Qualif
Te Do Business in Florida
| Suite, Apl. ¥, ctc. S ) %@ &pg%&a{) Campo ——--- j —
- _ |Keyes Company 5. FEI Number Applied For
City & State 684 &randon Blvd. _ ) Not Applicable
TR Country [59}' -Bigcayne,. {O%}& mm———] B CERTIFIGATE OF STATUS GESIRED [ $8.75 Additionat Fee required
for a Certiticate of S1alus
o ) 33149 U.8. ,
[7 Name dfld eracl Addmsses ol [ach Oihcer and/or [)lrector (F Iond:: nonprafit corporations must list al least 3 directorsy
Name ol Olficers Street Address of Each -
Tiie(s) and/or Directors Officer and/or Director City / Swate 7 Zip
1 ﬁ 2 _ ) o = |‘[)u NUT Use Post Office Box Numbers) 4 . )
D SMITH, SERGIO 151 CRANDON BLVD UNIT 735 KEY BISCAYNE FL 33149
TOIOOD2OSE0E T —5
-0i1/14/3 :——mz_m——ma
wEEEITh, 00 w37, 00
B o B Name and Address of Curleni Reglste;;;j Agenl - 7 9 Name and Address of New Registered Agenl 777777777777
- - I = §
ROBERTS, NORMAN T Sergio Smith . £
Sireat Address (P.O. Box Numbar is Nol Acceptable) 2
50 W MASHTA DR SUITE 2 151 on. Blvd &
- _ — o
KEY BISCAYNE FJ) 33149 i A T and &
City it 735 State |Zip Code
I Key Biscayne FL | 33149
10. T, being appointed tho [duistered agent of the above famed corporation, am familiar with and accept the obligations of Section 607.0505, F.§.
Signature ¥
Hggwsterecl.f\gem - ) Date L {2/9@/(f(ﬂ
FEGISTERED AGENT MUST SIGHN
11. Does this\¢okporation pay any intangible tax to the (See olher side for informaton
Dept. of Rev&pue under S. 199.032, Florida Statutes.  Yes [ No ] on intangible tax.) ]
12t certify that | am an ofhcer i director or the receiver or trustec ampowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this reinstatement applicabian) Nhe reasaen for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation ha ‘ beon pand and the names of indivicipls listed on this Torm do not gualify for an exemption under section 119.02{3){i}, F.5. The |nformahon indicated
on this applicabon is frue an accurale, and my sgnature shall haybfihe samea legal effect as if made under oath.
AL
Q@ (25)) 12557
SIGNATURE: [.Ql)(ﬂ(‘f(ﬂ 205 Ple) 128D
SIGNATUREVAND TYPED OFt PRINTED NAME OF SIGHIN Dale Diaylirme Phane #

0052334 AF



