PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT\ON 3 ””19?"',;@ FLORIDA DEPARTMENT OF STATE
FOR @‘1 Sandra B. Mortham ‘# 2
WA Secretary of State &———rt— /5"
RElNSTATEM ENT @“"’3'7'?-*'--‘-"’% DIVISION OF CORPORATIONS

- FILED
DOCUMENT #  PQ5000062681 97 APR |1, PM 2: 30

1. Corporaticn Name

KMA ENTERPRISES, INC. CRETARY OF STATE
. T%LL%HASSEE, FLORIDA
| Principal Place of Business Mailing Address

-t s T
KISSIMMEE FL 34741 KISSIMMEE FL 34741

H above addresses are inconect in any way, line through incorrec! information and enter correction below.

| 2. New Principai Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
2363 OUEENS LOOED r_;’ e 8 ALCENSLOOOD Ta Do Business in Florida 08“4“995
| Suite, Apt. #,elc. vy &lite, Apl. &, etc. S
L _myf'f_uf_ CHROLE Vo . pr
CiyaSae City & State £§9.33328/0 Not Applicablo
AISSIMMEE L . rasrmmer , FL. - App
i T Eount 7 \ ) $8.75 Adduional Fee required
P 3y743 ouny Y2 4 Counlry CERTIFICATE OF STATUS DESRED [ 7] [RETHPESRTHR ARt
"?yNaigsEriaggft_gddressgigfﬁgcg Otficer aﬁdloL Director {Flarida honprotit Corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Tillo(s) and/ar Directors Ofticer and/or Direclor City / State / Zip
,,,,,,,,,,, 2 3 (Do NOT Use Post Office Box Numbers) 4
D BHUIYAN, ABDUL A 2337 PEBBLE BROOK RD KISSMMEE FL 34741

FENED1S .

Y A
C T "J_“T‘h‘a&"&‘.}iﬁéﬂ'ﬁéunem Registered Agent 9. Name and Addreas of New Reglstered Agent
T Name

BHUWAN' ABDUL A Sireet Address (P.O. Box Number is Not Acceptable) .

2337 PEBBLE BROOK RD N3EB QUEGENSOOODD C/RALE

Kl MEE FL 34741 Sulte, Apl. #, Ete.

City State | Zip Code
Krssimm EE FL |3y743

e M Y
10. |, being appointed th

orporalioR, am familiar with and accept the obligations of Section 607.0505, F.8.
g Sy g . sy

CR2E040 (7/96)

%!Egigtgrrgc?;gent > AL TRA it Date l/"'/o "97
REGISTERED AGENT SIGN
11. Does this corporation pay any intarigiblg tax to the (See other side for Information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes (x] No [] on intangiblo tax.)

12.1 certify that ) am an officer or durector or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.8, | further certify that when filing
this reinstatement application, the reason lor dissolution has been efiminated, the corporate name salisties the requiremenis of section 807.0401 or 817.0401, F.8., thal all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)()), F.8. The Informaltion indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

YN ABDYE A - BHUYAN Y- (0-97

FFICER OR DIRECTOR Date Daytims Phone ¥

0003665 AF



