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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

FLORIDA DEPARTMENT OF STATE .
Jim Smith F‘ LE D
Secretary of State 02 DEC 13 pu
DIVISION OF CORPORATIONS - > i 8 GD

Ll W - ¥ v A
DOCUMENT # P96000063909
1. Corporation Name

KMA Properties, Inc.

2. Principal Office Address 3. Mailing Office Address ‘
612 East Church Street
Suite, Apt. #, etc. Suite, Apt. 4, ete.
4. Date Incorporated or Qualified
To Do Business in Florida 7/31/1996
City & State City & State
. 5. FEl Number Appliedg For
Orlando, Florida
59-3404644 Not Applicabte
Zip Country Zip Cauntry 6 $8.75
. ./ Additional Fee required

32801 USA CERTIFICATE QF STATUS DESIREQ D for a Certificate of Status

7. Name and Addrass of Current Registered Agent

Namae
Judy M. Shaw

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

612 East Church Street

e

Suita, Apt. #, Eic.

City State Zip Code

Orlando FL 32801

- i
8. |, being apn‘c:inted the’r/egisterad agent gfthe a named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o

si ¢ LA 24 . . )
Rleg;:::::; Agant i //{/ f/ . Date A-;] e ’;2 . 5’2"’-’
Ay / / “REGISFEREP-AGENT MUST SIGN

;o

CR2E081 (9/01)

9. Names and Street ﬂq‘dl('esses of anﬁ-éffioer and/or Director {Florida nonprofit corperations must list at least 3 directors})

- 4
4 ! Name of Street Address of Each .

Titles / Officers and/or Directors Officer and/or Director City / State / Zip
Pres. , | Judy M. Shaw 612 East Church Street Orlando, Florida 32801
See
Treas.
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 817, F.S. | {urther cerlify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed 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
an this application i nd ac: te, and my signature shall have the same legal effect as if made under oath.

G407
SIGNATURE: /s e o 7152213
gjx/ﬂd/wVEo'ﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a4
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KATZ, KUTTER, ALDERMAN, BRYANT & YON

PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW

- www.katzlaw.com
va
Orlando Office Tallahassee Office Miami Office Washington, DC Office
Suite 900 12" Floor Suite 409 Suite 750
111 North Orange Avenue 106 East College Avenue 2989 NE 191 Street 801 Pennsylvania Avenue, NW
ORLANDQ, FL 32801 TALLAHASSEE, FL 32301 AVENTURA, FL 33180 WASHINGTON, DC 20004
(407) 841-7100 {850) 224-9634 (305) 932-0996 (202) 393-6222
fax (407} 648-0660 fax (850) 222-0103 fax (305) 932-0972 fax (202) 393-5959

e-mail: suzanat@katziaw.com
Direct Facsimile: 407-649-4719

Reply to; Orlando Office

December 12, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Corporation Reinstatement and Change of Registered Agent - KMA Properties, Inc.
Ladies and Gentlemen:

+  Pursuantto our telephone conversation today, enclosed is a Corporation Reinstatement form
for the above-referenced corporation. Also enclosed is Check No. 562 issued by Judy Shaw in the
amount of $450.00 to cover the filing fee(s). This represents $150 per year for years 2000, 2001
afid 2002, respectively. Also enclosed is a Statement of Change of Registered Office or Registered
Agent or Both for Corporations. Please process these two documents and return a date-stamped
copy of the cover letter to our office in the enclosed stamped, selfaddressed envelope.

If you have any gquestions or comments with respect to the encliosed, please contact the
undersigned at your earliest convenience.

Very truly yours,

Coren G Sty

Caren E. Bulger
Assistant to Suzan A. Abramson

ich
Enclosures

ce: Judy M. Shaw

KMA\Florida Sec of State re Reinstatement Appl. 12-12-02.doc



