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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State

" DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAZIGRAPHY, INC.,

PO96000073109

[ Frincipal Place of Busingss

§10 DUVAL STREET
KEY WEST FL 33040

Mailing Address

310 DUVAL STREET
KEY WEST FL 33040

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ILLED
9TDEC 1 AMID: 02

SECRETARY OF §
TACLARASSEL FLORTE

VRV NEER A

’U”"

ABHESTATL i --
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2. New Principal Office Addrass, i Applicable 3. New Maiting Oflice Addross, If Applicable 4. Dale Incorporated or Qualified

: To Do Business in Florida 09,04/1996
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- i ./ Additlonsal Fee required
Zip Country ;30 L{( C&?A, CERTIFICATE OF STATUS DESIRED [ for a Cortlficate of Sl:lus

i | 7. Names and Strast Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Nan}e of Officers Street Address of Each ’ ]
1Tﬂlo(ﬂl ° and/or Direclors s (0o NO1%150 L ggd or ‘glrggonumbcrs) . City / State / Zip
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8. Name end Address of C:urrent-ﬁeglslered Agent 2. Name and Address of New Registered Agent
. Neame
. KEY WEST LAW OFFICE PA VAL Awrg D g
Strest Address (P.O. Box Number is Not Acceptable)
\ 444 WHTIEHEAD STREET LAR0 S 20 LT RS I8 G357 8
KEY WEST FL 33041 Sifle, Apt. ¥, Etc. o
City [ State | Zip Coda
K&q WSy FL | #30eya

Signature of
Reglstered Agent

J{ﬁ% tﬁ/j’h

nr BISTERED AGENT MUST SIGN

10. 1, baing appolnled the reglstered agent of the above named corporation, am familiar with and accept the obligations of Soction 607.0505, F_S.

Date

e Jielsr

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

Yes D No E

(Sae other side for information
on intangible tax.}
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SIGNATURE: __ T o~ of Cinp Lz g‘?
BlciN.i{"hméE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. { cartify that | am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a¥l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under soction 119.07(3)(i). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under ocath.
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