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PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ART I Sandra B. Mortham
LA~ Secretary of State
REINSTATEMENT W DIVISION OF GORPORATIONS
DOCUMENT #  P96000055535

1. Corporation Name

KLG CONSULTING SERVICES, INC.

FILED

98HAR -5 AM 8: 49

SECRETARY
TALLAHA SSEIEFFE&JEA

Principal Place of Business Malling Address

14536 BALGOWAN ROAD 14536 BALGOWAN ROAD “ || m ‘

MIAME LAKES FL 33016 WIAMI LAKES FL 33016

e
If bbove addresses are incorrect in any way, line through incorrect informatlon and entar correction betow. REINSTATEMEN
7 P Principal Dfice Addrass, W Applicable 3. New Malling Cffice Address, T Applicable 4. Date incorpotated or Qualified
To Do Buslness in Florida 06!27[ 1996
Suite, Apt. #, efc. Sulte, Apt. #, etc.
5. FE! Number
y Applled For
Chty & State City & Stae S~ Ce¥DHT S .
i 8. $8.75 additiona! f ce required

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ oate o

for a Certilicate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZEQ40 (897)

Name of Officers Street Address of Each
1Tltla(s) 2 and/or Directors 5 (Do NOT?ﬂs'g gs?tdé?ﬁc%" oxohumbers)
D GERMAIN, KATHRINE L 14535 BALGOWAN ROAD |
A\
2ANNY
SOOND2A4n0225—- 5
=370 40 -~-UT T —-024
k%900, 00 #4300, 00
. 8. Name and Address of Current Raglstered Agent 8. Neme and Address of New Registered Agent
Nama
GERMAIN, KATHRINE L
14536 BALGOWAN ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016 Suite, Apt, ¥, WG,
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporati

Signature of
Registered Agant

famillar with and aocepl the oblipations of Section 607.0505, F.S.

&3/

Date

MUST SIGN

11. This corporation owed or has paid thé current year
Intangible Personal Property tax due June 30.

Yes |:|

{See other side for Information
on Intangible tax.)

No N

12, | cantify that k am an officer or director or the raceiver or trustae empowered to exacule this application as providad for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremsnts of segtion 607.0401 or 617.0401, F.S., thal all fees
owed by the corparalion have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 118.07(3)(), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE ANDAY! RINTED NAJAE OF SIGNING OFFICER OR DIRECTOR

3/&3/7? 23?2977

Data ~ # " Daylime Phone #




