PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<®s.  FLORIDA DEPARTMENT OF STATE
APPJT_‘!CATION ,ﬁft? Sandra B. Mortham
4R %%;#ﬁ Secretary of State

REHNSTATEMENT DIVISION OF CORFORATICNS

DOCUMENT QQ@@S UEK FILED

arporation Name . 00 OCT —6 M" 'D: 26
KUMAR INTERNATIONAL GROUP, INC o
' . SECRETARY OF STAT
TALLAHASSEE FLORIBEA

Princical Place of Business Mailing Address

900 N.E. 14th Street
Fort Laud., FL 33304

REMSTATEMENT 2, (D

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oftice Agdress, It Applicable 3. New Mailing Oftice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 10 / 3 / 96
Suite, Apt. #, efc. Suite, Apt. #, etc.
. S. FEI Number Applied For
City & Sta‘f', City & State i ] - 65-0699833 Not Applicasie

<] .
v : " $8.75 Additional Fee required
Zp Country Zip |} Couniry CERTIFICATE OF STATUS DESIRED (] [hesassinidierinad
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P Vernon Arneaud 900 NE 14 st, #21 Fort TLaud., FL 33304
I e e T —_
TN T T Kae. B el e A LN - __r
-10/18/00--01002--013
#¥%1050, 00  #*%1050.00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name i

Glenn R. Mee, Esqg.
Street Address (P.O. Box Number is Not Acceptable)
517 S8W First Ave.

Suite, Apl. #, Etc.

ST OA0 (I

City State | Zip Code
Fort Laud. FL | 33301 t

10. I, being aDDointed}lC% Wﬁcormramn. am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of

Registered A@ Date 10/3/00
- 1\

1
T— / REGISTERED AGENT MUST SIGN

e
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] Nolx] on imangiole tax

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S.  further certity that when tiling
_ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}. F.S. The infarmation indicated
on this application is true and accurate, and my Signature shall have the same leqal effect as if made under cath. K

s@nmun@%ﬂt/"“%w \ OL&‘OO MR 301D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




