A

i

L4
#
o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM. ™~ *

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
> - DIVISION OF CORPORATIONS

-~ A

FILED
02 JUL "l f“',”:ae

SECRETARY OF

DOCUMENT # - P 9L000065 5093

1. Corporation Name

Kisuin nse

STATE

TALLAHASSER FLORIDA

2. Prinx;ipal Office Address 3. Mailing Office Address

SO sE2IZ00s——T
-0/ 05/02--01033--013

ROY E Menlordt GLVD| 50% €. paemotext Gy RS0, 00 k750, 00
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. n r Qualifi
o bo Busmess m Florida  Taroore{ (797
_ C_ity,&flf“e City & State _ .
|~ L pruear RSO FLEE0A | LAREIAND - ¢ Co@if LR o cpas—" —iﬁi’%%;
Zip Country Zip Country A - S -
¥gol | Porle 380! Polie ® cemnrcare oF srus esren ] |SANESERpeAwS
7. Name and Address of Current Rngstered Agent e
Name . UL A DeEss
OTATA - PATer \ _ ﬂ
Sugata. A NE Lpre Thomps TRAVE

Street Address (P.O. Box Number is Not Accepiable)

£y3q [ Aalke ~DeEgeor PT T

WS el a7 - 30k

Suite, Apt. #, Etc.

City

[ pcany ~A

State

FL

Zip Code

353 6

8. |, being appeinted the

&/ .

Signature of
Registered Agent

@er&Qagent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Ny A

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at }

east 3 directors)

Name of

Titles Officers and/or Directors

Officer and/or Directol

Street Address of Each

r City / State / Zip

Tresual SuTrrn - Prrer 5139 Lake DEES

o PowrG  LAKELArY - Tz - 35805

Secemy TtTo Meara

L) e

2127 E Desred

e US psTees - HRE C-5L8KY

wehue DyLIP AMie 254

Kndox "DRrve

VYockeed - TLL 6HIY

Violresoat K s puer Prrel .

§E64C Bl \EHMAR D

ReowGey - 6107

—

owed by the corpol

S Stash Bl (G

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
n have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

on this applicationfs Yue and accurate, and my signature shall have the same legal effect as if made under oath.

s|eler (S Y582 - 6203

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

CR2E081 (9/01)




 the |
& Calcour Group

TAMEA BAY OFFICE STESTA KEY OFFICE

21910 Hale Rpad 5032 Catle Minorga
Land O" Lakes, FL 34639 . Sarasota, FL 34242
Tef (813)996-0850 Toll free: (888) 948-1510

Fax; (813)996-4350 wunw.calcour.com

SE SRR June 21,2002 - - - -

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Fiorida 32314

Dear State Officials:

It has recently come to my attention that our corporation status with the State of
Florida is “inactive.” After contacting your office, we discovered that the address
you have on file for us is incorrect. Qur annual filing package from your offices
were never received by our staff. We are, therefore, requesting that our
corporate status be reinstated without penalties. -

I have enclosed a check for $915, as instructed by your staff, for the years we

have been inactive. 1 believe that the records have been adjusted accordingly

per my telephone call. Should that not be the case, please change our address
__on file to that shown on the enclosed application.

Thank you in advance for your prompt cooperation.

C}Zz%é/ s

Tammy M. Olivier
Vice President




