PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE APPROVED
" FOR (ﬂ ,9 p Sandra B. Mortham ' ANEY
' ¥ 3 Secretary of State FILED
REINSTATEMENT . g DIVISION OF CORPORATIONS

DOCUMENT # P25 0000 8 Y9 97JUL 31 PH e 1}

1. Corporation Name .
SECRETARY OF STATE
King of Kings, Inc. TALLAHASSEE, FLORIDA

C/0 Security Realty, Inc.

Pringipat Place of Businass Maiting Address

15499 West Dixie Highway
North Miami Beach, FL 33162

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, it Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, olc. Suite, Apt. #, atc.
6. FEI Number Applied For
City & Stale City & State /(/.{;;‘2 jlg,tg,/f S/X 8'1) / Not Applicable
B. . )
i 58.75 Additional Fee required
p Country zZp Country CERTIFICATE OF 5TATUS DESIRED [] [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Oflicers Streel Address of Each

Title{s} and/or Diractors Officer and/or Director Cily / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbaers) 4

gies-/ Sonia Williams 18607 Ne 24th Court North Miami Beach, FL 33180
I.

g‘i’e“/ Steve D. Williams 18607 Ne 24th Court North Miami Beach, F1 33180
Tr.

;Sre;'/ George Williams, Jr. 18607 Ne 24th Court North Miami Beach, FL 3318(

REINSTATEMENT _Gp-97

s f /
8. Name and Address of Current Reglstered Agent 8. Name and Address of Naw Registered Agent %;? / /h

Name {/ /// -7
Martin L. Carlin, Esq. _ 4

Streel Address (P.0. Box Nul of [CR T ot i s o oo
2855 Lenard Drive H-108 TOEMITRY . 50 7TE 1 -9
North Miami Beach, FL 33160 ST AT ES T T A AT= 412

- REwkS 1S, 00 syl 00
[ City State | Zip Code
FL

cnzsoao-uz% L

10. 1, being appolnted the reglstered agg eabCe named corpogation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signalure of (/L‘ZUM)

Registerod Agent _ ¥ LT A~CL Y ( e oae 2/ 30/ F )
R

: “EGIST Ao AGENT MUST SiGN

11. Does this corporation pay any lIﬁtangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No E on intangible tax.}

12. tcerlify that | am an ofiicer or direclor or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement appication, the reason for dissolution has been eliminated, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.8. The informafion indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under oath.

SIGNATURE: _ X/&u ﬁ»@ |7 7/ 30/5> 2o - 955 -85,

SIGNATORE ggﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phong #

Ty P il ge . Thee. Dip




