PLEASE READ ALL INQTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT  ovion or corromaTions FILED
DOCUMENT # P96000025686 g8 pFC 2L PH [:LO
1 Corporation Name
SECRETARY OF STATE
KVT DEVELOPMENT, INC. TALL AHASSEE, FLORIDA
Principal Place of Business . Mailing Address
ittt s e (G AT AT
~HAGKEONVILEE-FL-32007— JAGKSONVILLE-FL-32207—
If above addresses are incorrect in any way, line through incorrect information and enter correction below. . ’ g i
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_ 5. FE| Number | ] appiied For
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3 204/3 § 0?3 Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d:rectors) e
T Nama of Officers Street Address of Each C "w
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 _
D SHAD, THOMAS DR. 1551 ATLANTIC BLVD., SUITE 200 JACKSONVILLE FL 32207
] ROYAL, VAN 1551 ATLANTIC BLVD., SUITE 200 JACKSONVILLE FL 32207
D HARTWIG, KELLY 1551 ATLANTIC BLVD., SUITE 200 JACKSONVILLE FL 32207

P ] I St
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9. Name andiAddress of New Registered Agent

Vort __fount

SANDS, J. KEITH M tAddress F0. Box,l\lumber 7s Not Apcepiabic)
1551 ATLANTIC BLVD., SUITE 200 Aollo ﬁiﬁ;‘ LAY f Bl
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+JACKSONVILLE FL 32207

8. Name and Address of Current Registered Agent

CRZEDD (0/08)

State le Code
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10. 1, bemg appolnted the registerad agent of the above named ©o on, am familiar with and accept the obligations ,cnf Section .0505, F.8.
7 A M REQUIRED .. u/lex
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Registered Agent

REGIS AGENT MUST SIGN
11. This corporation owes or has g’agf the current year l.gj : (See other side for informatian
Intangible Personal Property tax’'due June 30. ves L] No on intangiole tax.)

12. I certify that [ am an officer or directar or the racaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been pald and the names of individuals fisted on this form do not qualify for an exemption under section 112.07(3)(i), .5, The information Indicated
an this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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