PLEASE READ ALL INSTRUCfI%NS‘BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 760000 27177

1. Comporation Name

Ké&noAee Howaud , Tw/C.
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4. Date Incorporated or Qualified

To Do Business in Florida 'g/ 22 l 9L
City & State City & State 5 " Aonlind
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/]/A/DLLS Fe A/Apéfzs - 685 - byl 87 é’ Not Applicable
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394y us

6. :8 75 A
CERTIFICATE OF STATUS DESIRED[_] |stiie

7. Name and Address of Current Ragistered Agent

Name

SputHwses 7 PLacssSionAa Ssluices of S. Fo G

Street Address (P.O. Box Number is Not Acceptable

/3527 Nelolstol LV 22

Suite, Apt, #, Etc.

City . State Zip Code
SORT MYl S FL| =33%9

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

Signature of
Registered Age

&

REGISTERED AGENT MUST SIGN

Date S’/H.log

9. Nemes and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

- Name of Stroet Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
PO /270 3T 5T S5

Kingate HowANg

WAPCss Ao 3117
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10. | certity that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in cha pter Q7 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate nama satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 118, £.S. The information indicated

& and accurate, and my signa17hall hava the same lagal effect as if made under cath.

on this application is,

SIGNATURE: f /{
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sl 'ANBIYPED Of

RINTED N®ME-GE SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

K. Eckel



