PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPII:]g};T]ON Sandra B. Mortham
REINSTATEMENT onvsouer cenromAnons FILED
DOCUMENT # P96000059142 ga0CT 26 PH 1 12
1. Garporation Name
KIS PRORUCTS, INC. | | ggcRETARY OF STTE |
Princibal Place of Business Maiting l&{ggmo O%’ gq TgLLAH&aSEE' -
i, el LT

EINSTATEMENTA19¢

If above addresses are Incorrect In arty way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicabla 3. New Mailing Cffice Address, If Applicable 4. Date incorporated or Qualified
B _ L To Do Business in Florida 07[15[1996
Suite, Apl. #, atc. . Suite, Apt. #, etc.
5. FEl Number Applled For
City & State City & State bs - 7123727 Not Applicabla
. . B. . i e
Zip Country ap Country CERTIFICATE OF STATUS DESIRED ﬂ

7. Names and Strest Addresses of Each Officar and/or Director (Flarida nenprofit corporations must list at least 3 directors)

Nama of Officars Street Address of Each
THia(s} and/or Directors Officer andéonj Diractar City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
D GROMAN, BARRY 1917 N.W. 80TH AVE. MARGATE FL 33063
3] HERTZ, REUBEN 12318 SEA ISLAND DR. FT. LAUDERDALE FL 33301

fr
-1 1" B‘E‘-" HE--01025~-01

—

n 8. Name and Addre;s of Current Registered Agent 9. Name and Address of New Registered Agent
Name
[ER, RAJU
W. COMMEGIAL BLVD. Street Addrass {P.O. Box Number is Not Acceptable}
r -
TAMARAC FL 33319 S AT T —
City : SFtaltj Zip Code

& named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

INVOTWREZINRED o €]u]ae

REGISTERED AGENT MUST ZIGN

10. 1, being apacinted tha registered aggnt of the
Signature of = G.l
Registered Agent o ANy

11. This corporation owes or has paid the current year (See other side far nfarmation
Intangible Personal Property tax due June 30. Yes [ ] No m on intangible fax.)

3

12. | certify that [ am an officer or director or the recelver or frustee empowered to executs this application as provided for in chapter 607 or 517, 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, £.8., 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 113.07(3)(D), F.S. Ths information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

7 b

H
A L=

SIGNATURE:

Date Daylime Phone #

CRZEC40 (3/97)




