PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
RE'NS-T-IO\.T-EMENT Secretary of Stete Oct 01 1997 8:00 am

DIVISION OF CORPORATIONS Secretary of State

ity 1 17y mtf >l
KTC Corporation TALLAHASSEE, FLUmLA
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Principal Plece of Businass Maiting Address

REINSTATEMENT 47
It above addiesses are incorrect in eny way, line through incorrect information and enter correction below. rresambeiniggy

2. New Principal Oltice Addrars, It Applicable 3. Now Mnliing Oifica Address, If Applicable 4. Date Incorporated or Qualifled

12269 W P | Hil 1 Rl 3 1 2259 Forest Hi ! 1 B].Vd | To Do Busingss In Florida 05/30/96
%lltfltpé 'Eem. §ilo te" clc 6. FE Number Applisd For

awﬁ‘i..ngtm, e .{l.’:tt:gton, . 65 - 0Le4b) Not Applicable

| 33 414 Country us 23’341 4 CW""‘E]S cmnrncms OF STATUS DESIRED [ ]
7. Names and Strest Addresses of Each Officer and/or Direcier (Florlda nonprolit corporations must list st loast 3 directors}
Name of Officors Streot Address ot Each
Tideis) sndfor Directors O'ticer and/or Director City I Stata / Zip
2 3 {Do NOT Use Post Difice Box Numbers) 4
P/D Luther McDonald 12769 W. Forest Hill Blvd., E| Wellington, FI, 33414
s/D Hilda M. Porro 12769 W. Forest Hill Blvd., E{ Wellington, FL 33414
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S Ut“leijfuaf% (D1 110--004
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: X/ /
g &, Name and Addrees of Current Registerad Agent 9. Name and Address of New Ran’ﬁafgy\{ant
Name '
Hilda M. Porro
Strest Address (P.0, Box Number Is Not Acceptabls)
BHill RBlsd,
Sulta, Apt. #, Elc.
Suite E
City ?/‘1: &p Code
Wellington, 33414

10. |, bolng mppointed the reglsterod mgent of tho abovs namad corporation, em lamlliar with and accept tho obligations of Section 607.0505, F.6.

g?ﬂni:tt:rr:do»&peni . 231 l (2 ’é {éz& zj—{/-\f_:) ’ Date 7/‘50/ 47

REGISTERED AGENT MUST SIGN

(Ses other side for information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on Intangible tax.)

12. 1 eortlfy that | em an ollicer or dirnctor or the recelver or trrstes empowerctd to oxacute this applicetlon as providad for in chaptor 607 or 617, F.5. 1 furthar certify that when filing
this telnstatamant application, tha repson for dissolution hins Laen elintlnatod, 1he corporata name satisfies the requirements of asction 607.0401 or 617.0401, F.5B. that sl lsen
owed by the corporation have beon paid and the names of individuots fisted on this form do not quallfy for an exemption under section 119.07{3), F.6, The Information Indicated
on this application ls true and sccurate, sand my signatuie shalt hava tho snma legal effoct as it made under osth,

SIGNATURE: W//ﬂébbléft O 4/50/47 56/1-796-3999 |




