PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING 'J'ITIISJfRBM

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE A H

.+ "FOR Sandra B. Mortham FILED
_ Secretary of State

RElNSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000028648

1. Corporation Name

K KT, INC, ' :

LFrlnolp&anl Place of Business Malling Address
803 SOUTH PARROTT AVENUE 3K 903 SQUTH PARRGTT AVENUE 3K
OKEECHOBEE FL 34974 QKEECHOBEE FL 34974

i above addresses are Incorroct in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

5 To Do Business in Florida 6

i T Sure, Apt. 1, oG, Sutle, Apt. ¥, elc. 03/26/1996

4 5. FEI Number Apphed For
i | Cly&stats Gily & State | 6 5-C653400 Not Applicable
& - B. 2 A . o6 [0 od
E Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [) Rttt
i 7. Nameas and Sireat Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 direclors)
Name of Officors Stroet Address of Each

Thle(s) and/or Diractors Officer and/or Diractor City / State / Zip
i1 4 3 {Do NOT Use Posl Office Bax Numbers) 4
,‘;‘_1 P TAYLOR, KAREN 240 23RD STREET OKEECHOBEE FL 34974
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t' 8. Namo and Address of Curre Reglstered Agent 9. Name and Address of New Reglstered Agem
i Name
v | TAYLOR, KAREN Siroe! Address (P.0. Box Number 15 Nol Acceplabie)
"1 240 23RD STREET
1  OKEECHOBEE FL 34974 Sulie, Apl. #, Etc.
% City State | Zip Code
B FL
% 10. \, belng appoinfed lh eglstered ag?the abovae named corporation, am familiar with and aceepi the obligations of Section 607.0505, F.S.
5.? 1ure of : ‘ o . /
i; Heglstered Agent __ ] —_— P - i Date _ / 5 9j I
,E;‘: REGISTERED AGENT MUST SIGN
i1 11. This cg)?poratlon owes or has paid the current year (See other side for information
i Intangible Personal Property tax due June 30. Yes [] No [] on Intangiblo tax)
{ 12,1 certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
|, this relnsiatement epplication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
¥ owed by the corporation have been pald and tha names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.8. The mlormatuon indicated
; on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath,
.k
1

:l f z 7 M N ‘.L ' i * ’f L '
HysIONATURE: _/ ) (Bt %ﬁv RGO ASETGT

’ " diaNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #



