PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION A
FOR SgndrataB. M:gttgtam )
ecretary o <]
REINSTATEMENT ¥ DIVISION OF GORPORATIONS F i L E D

DOCUMENT # P95000070019 g HOV 20 AM 952

1. Corporation Name ) GF STATE
KIMANI MANAGEMENT, INC. nggi%;‘g%‘%g, FLORIDA
Principal Place of Business Mailing Address

e e AT AT
REINSTATEMEN

If above addresses are Incomect in any way, line through incorrect information and enter carrection bejow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualifted
To Do Business in Florida
Buite, ARt %, alc, Suite, APL 7, &Ic. 09/12/1995
5. FE! Number Apgplied For
ity & Stte City & Stata 650610558
. &,
Zp Country zip Cauntry CERTIFICATE OF STATUS DESIRED ]

" 7. Names and Street Addresses of Each Officer and/or Divector (Florida nonprafit corporations must list at least 3 directors)
B Name of Officers Street Address of Each
Tile(s} and/or Diractors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Qﬁ'ica Box Mumbers) 4
PD ¥ [HICKS, MICHAEL 17721 NW 14TH PLACE MIAMI FL 33169
ju HICKS, AUDREY 17721 N.W. 14TH PLACE MiAMI FL 33169

-12/01 /5501075024

TipOoOo2Ea9=l T ——=

P
(7Y

9. Name and Address of New Registered Ageftt—

8. Name and Address of Cumrent Registered Agent
Name
HICKS’ AUDREY Street Address (P.O. Box Number is Not Acceptable)
17721 NW 14TH PLACE
MIAMI FL 33169 Suite, Apt. ¥, Etc.
City State | Zip Code
FL
10. 1, being appo]n?%jmgistereﬁ agent of the abova name; co,rporation; famillar with and accept the: obligations of Section 607.0505, F.S.
LY/ I . S s N iy S ) S NN o § aal o
Slignat f /s LI . g -
ier NG ) ofc7 = U IRED o L]/ 2-FY
= ” REGISTERED AGENT MUST SIGN
. L 17 . - o
11. This corporation owes or has paid the current year -~ . (Seeother side for information
Intangible Personal Property tax due June 30. ves L] No [] on infangible tax.)

CR2EDM0 (8/98)

12. | certify that [ am an officer or director or the recelver or rustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstaternent applicatian, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

IMRED /[~/2-97  T5-(]52403

EME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




