PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- » "y 3
APPI\ICATION :/*‘ o FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
- i ]
. % FOR 3% S 5 Secretary of State _ Flise,
REINSTATEMENT ~u1" DIVISION OF CORPORATIONS Q,\SEU L IARY éf STATE
. ST T YISION OF CU'\PORATIUHS

DOCUMENT #
1. Ca¥porabon Name P 95 0000 56513 99 Jﬁ“ 27 ﬁH ”: 00

KFR G.P., Inc.

Prncipal Piace-of Busmess - Khaiing Addregs T
- 7600 W 20th ave # 223 .
Hialeah, FL 33016 ‘ : ‘”3'9f7

If above addresses are incorrect in any way, lme through incorrect information and enter correction below.

2. New Principal Oftice Address, Ii Applicable | 3. New Maiing Office Address. If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 7 / 13 / 1995
Suite, Apt. #, etc. Suite, Apt. #, etc. R . e
5 &I Number Apphed For
Cily & State City & State 650612905 | Hot appiicatie
[ B
$8.75 Addilionat Fe Ired
Zp I Country o Country CEATIFICATE GF 5TATUS DESHED [] |RSIliy
7. Names and Street Addresses of Each Officer and/ar Dlreclor (Flonda nonprohit corparations musl list at ioast 3 dnectors)
Name of Officers Streel Address of Each o
Tite(s) and/or Directors Officer and’or Direclor City ! State / 2
2 .3 _[DoNOT Use Post Office Box Numbers) 4 e
P/D Harold P. Kravitz 7600 W 20th ave # 223 Hialeah, FL 3301&
— SR St 1 T | o Sl S o S -
—ﬂeznq*HQ~~n1n?1-—u1=
FRRanIn, N0 wsRSn, 00
8. Name and Address of Current Registered Agent T 9. Name and Add of Né;-ﬁegislerea;géﬁriﬁ N
- . T Name = e dna i bl e
g
Harold P. Kravitz | Streot Address (P.O. Box Number is Nol Acceplable) o o T é.‘
7600 W 20th ave # 223 i
Hialeah, FL 33016 | "Suite. Apt #, Erc &
I Gity Sta'tj Zip Code T

famitiar with and accept the obligations of Sectan 607.0504. F.S.

Drater 12/10/98

10. |, being appointed the ry

Signature of

Registered Ageni _
HEGISTE HED AG ENT MUST SIGN

s -

1. This corporatlon owes or has paid the current year {See olher side far information
Intangible Personal Property tax due June 30. YesEl No[ on inlangible tax )

12. ) certily that | am an officer or director or the receiver or trustee empowered 1o execute this apphcation as provided forin chapter 607 or 617, F S 1 {uriher cerify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfics the requirements of section 607.0401 or 617.04C1, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(310), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dreite- Daytimie Fhoae #

SIGNATURE:

I




