. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e - ELORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith ~
Secretary of State FlieD

OR = H
REIN@%M DIVISION OF CORPORATIONS . {.
DOCUMENT # P95000078102 02.30” 27 Mil:05

1. Corporation Name - z“'?f_nle.:‘ l.zﬁ Y;-.“ STATE
| o1
KAM CONTRACTING, INC. TALLAHASSEE, FLORIDA

Pringipal Place of Business Malling Address

BOKEELIA FL 33922

BOKEELIA FL 33922
us us
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Otfice Address, I Applicable 4. Date Incorporated or Qualified
_ Q067 /_["la o In To Do Business in Florida 10/09/1995
Suite, Apt. #, etc. ! Suite, Apt. #, etc.
5 > FEINATST NOT APPLICABLE Appled For
- ~ Not Applicable

City & State T : City & State e B
_ ) Venice FL _ -

ip ountry Zip ount
24293 US4

CERTIFICATE OF STATUS DESIRED [ i ora Ce e .

7. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each . '
1T|lle(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip

PVST | KENNEY, KEVIN JOZBIHABIFAT-FRATL, _ _
. 067 Hitele [n Venrce FL 34273

\ () \W\ 200002242350

W\l}a\ NS TR e T U EE RSN A T

8. Name and Address ot Current Reglstered Agent 9. Name and Address of New Registered Agent

Name .
KENNEY, KEWN 5 ;{i@t)l:’o I(Nenbnert% tabl
10721 HABITAT TRAIL 326 7"’“‘ //’B?ﬂ A °}5h cceptale)
BOKEELIA FL 33922 Sulte, Apt. #, Elc. !

State | Zip Code

“Ven,ce FL | 34293

10. 1, being appointed'the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s CACZBTLARE REQUIRED e _Jf20/02

Registered Agent J
. RED AGENT MUST SIGN

i

CR2EQ44} (8/02)

11. 1 certify that | am &n officer or director or the receivar or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement ;applicat‘ron. the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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 oath,

Daytime Phone #

~QUIRED Hfgfea_(ga)743-7557

SIGNING OFFICER OR D!IRECTOR




ﬁé"’ﬁ/ é’ﬂ ///77:'/2

ﬁ;},of)é o URR ~

Cﬂ 0///?&% FEE, AL, fé /7/;0/ ny// eS|
c”(///ru/ &/r‘!’sf

: /(/eum }Z‘enﬁz’l/

2067 Hilofs

S hgre been  workisy ot of shide.
. ‘mﬂ\’//ﬁ/ 7%1 %me- é'r"/ Jc’me ﬁa‘f /”E’( z'w-/ .
R MUJA %my mtzo/"ﬂfs ma?fce e rees euec/ '/'2/02 ___'

i |

j-i

) cﬂ Aaue enc/am//a déc/( oQL %5’@0@
/)&mﬁ Wt 8”@ remSMn-f' oéq_,

T egice FL 35/.'293
T2 Bospess gelress s 5/ // |

ey /%574/*7‘/‘?
Rokeele FL 33%2 :

Simcerdy o A T
/&’5 /77"!.5 // [éﬂ/ﬁfy -

'7%&17//0&(/—- L o
L]




