‘ PLEASE READ ALL INSTRUCTIO_NS_ BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State a .
REINSTATEMENT, DIVISION OF CORPORATIONS ) F: E LE D

DOCUMENT # P96000031427 98 DEC22 AMiI: 21

1. Corporation Name

KLM ENTERPRISES OF SOUTHWEST FLORIDA, INC. TALLARKSSEE, FLORIDA

Principal Flace of Business Mailing Adaress
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us us

If above addresses are incorrect In any way, line through incorrect information and enter corection below.
Z. New Principal Otiice Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date incorporaiesr b, O
To Do Business in Flerida

Suite, Apt. ¥, eic. Suite, ApL 7 elc. ] -
5. FEI Number

Applied Far

City & State City & State 650662998
. _ - 6.
Baoa Foa104

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

Cauntry Countr;

CERTIFICATE OF STATUS DESIRED [H] |

Not Apphcab!e

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4 )

D MCCULLOCH, KENNETH i,ﬂ 4361 CORPORATE SQUARE NAPLES FL 83g42— 2fo %

D Meursocd  towst B 43 -?aﬁfbw SSupls ppfus o 34104

S WHOES ?dQ4d4m—2
o —12799 95N NAT—5

FAEE T . T %*#‘r‘;-‘-. 15

109,

8. Name and Address of Current Registered Agent N 9 Name and Address of New Ragisterad AgEi?

Name

MC'CUU'UUGH' KENNETH Street Address (ﬁ.b Box Numbar is Not Acceptable)
4361 CORPORATE SQUARE .

cnzem‘(sfea)

z NAPLES FL 34104 Suite, Apt. #, Efc.

City " [ State [ Zip Gode

10. 1, being appointed the regj agent of the above named gorporgtion, am famillar with and accept the obligations of Section £07.0505, F.S.

VI Lttt P EQUIRED . Die 13/

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See other side for information
Yes IH No [:I

Intangible Personal Property tax due June 30. on intangible tax.}
-

12. [ cerlify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissaolution has been eliminated, the corporate name 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 under section 119.07(3)(i), F.S. The information indicated
on this application s true and a te, and my signature shali have the same legal effect as if made under oath.

EQUIRED M/%i 2 &2

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Fhone #

SIGNATURE:

N

Py



