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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘H' ' FOR Sandra B. Mortham
b / Secretary of State FILED
REINSTATEMENT g DIVISION OF CORPORATIONS DMSEFJLE FE; f?”;URLTESHS -z
DOCUMENT # P96000065338

it
1. Corporation Name 97 OCT 3’ PH ,3 30 /}
K&P INVESTMENTS OF CENTRAL FLORIDA, INC.

if above addresses are Incorrect In any way, line through incorrect Information and enter correction below.

Principal Place of Business Malling Address
7360 SAND LAKE ROAD. SUITE 435 =TI SARD-HAKE-ROAD - SUTE 1Y~
ORLANDO FL 32818 “-ORLANDO-FL-ga6+0-

2. Wew Principal Ollice Address, I Applicable 3. New Malling Office Address, T Applicable 4. Dale Incorporaled or Qualified
. Lf & & ! 6 : [; ’ To Do Business in Florida 03!05/1996
Sulta, Apt. #, elc. Suite, Apt. #, elc.

Sle. 115 5. FEl Number ) Applied For

City & Btale City & Staio . 527__ 239 7 26¢ Nol Applicable
, z AlfamofTle S, rigs FL. .

i Country ip Coun v Aeditio ¢

- CERTIFICATE OF STATUS DESIRED or & 0
32701 -

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al ieast 3 directors)

i Name o{f) Oflicers Str;aet Adddress [c);f Each City/ 8 )

1 la(s) ) and/or Diroctors 3 {Do NOT figes o1) &ﬁwlrg Ir\]umbers) 4 ity / State / Zip

O JAMNADAS, PRADIP P MD 499 E. CENTRAL PRKWY, SUITE 115 ALTAMONTE SPRINGS FL 32701
—B— L RANADIVE, KISHORE-Y-MD~ ~1-490-E-CENTRAL-PRKWY:-SUITE-H5- —-ALTAMONTE-SPRINGS-FL-3270-
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BT OO I e 10 i N R |
ST “BibG2—027

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl
Name
DOST, JAMES A — — o
treet Address (P.O. Box Number Is Not Acceplable
489 EAST CENTRAL PARKWAY ress Hmber piadle)
SUITE 115 Siifio, Apt. #, Efc.
ALTAMONTE SPRINGS FL 32701
City State | Zip Code
10. 1, being appointad the re: : : oorporaiion, am famlliar with and accept the cbligations of Section 607.0505, F.S.

Signature of

Registered Agent Bt 2, . o Date o _
REGISTEHED AGENT MUST SIGN
11. This corpor\a‘ﬁon owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. ves [ No [ on Intangidl tax.)

on this application Is true and accurate, and my signature shall have the same loga! eflect as If made under cath.

SIGNATURE:

Eﬁd NING OFFICER OR DIRECTCR . “iate " Daytime Phona ¥

SIGNATURE AND TYPED UQ PRIN

12. | corlify that 1 am an officer or director or the receiver or trustoe empowered to éxecule this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for digsclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated

CR2E040 (8/97)




