2
“. o, PLEASE READ ALL INSTRUC'AT[O'AS BEFORE COMPLETING THIS FORM.
— FILEL
FLORIDA DEPARTMENT OF STATE . SECRETARY OF S fafs
* " Katherine Harris HYISIOH OF CORPORATIRHNS
Secretary of State ‘

DIVISION OF CORPORATIONS Ol FEB 28 PH 2: ! 3
DOCUMENT # PAbL0000F1\3S

1. Corporation Name

CORPORATION §&
REINSTATEMENT d‘

KAZMAS, INC.

2. Principal Office Address 3. Mailing Office Address N? e 513;
| 292C8TH _AVENUE N P_O. BOX_14156 : REENS?ﬁTEME .jﬁ—-—l;-
iy LA LTI LT LY -
Suite, Apt. #, elc. Suite, Apt. #, etc- - - -
) 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
= S. FEI Number Applied For
TIERRA VERBE EL CLEARWATER FL Y Not Applicable
Zip Country = Zip Country = o $8.75
. .13 Additional Fee required
33715 Usa 33766-415 USA CERTIFICATE OF STATUS DESIRED Ef for a Certificate of Status
.
7. Name and Address of Current Registered Agent
Name 2HNDD3ILINARH§— 3
— A s — e [ R
I JOUN—GUERIN—JR 03/08,/01 D100 k3
Street Address (P.O. Box Number is Not Aéceptable) - « L £ Il 2 e
1042 MAIN STREET
B Suiite - Apt- #: Ete— — e —— . .
L ]
e NaW. i,
city TeTT _ State | Zip Code
e - 34 698

Signature of
Registered Agent

Date Z’Z/-d/

CR2EDB1 (9/00)

74 '_///{ /
// T f’ REGISTERED AGENT MUST SIGN

74 i ]
9. Names and Street Addy{sses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles | Name of Street Address of Each

- - Officers and/cr Directors - - - - Officer and/or Director —~— - - —— - City/Stale/ Zip
oF ROLAND E. B. CHILDE 292 8TH AVENUE N TIERRA VERDE FL 33715|
VP |L. JOHN GUERIN, JR. PO BOX 14156 CLEARWATER FL 33766

a - it

10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, 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, F.S., that all fees
owed by the corporation have been paid and the names of ipdividuals listed on this forn do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurategand my signature:, ajl have the same legal effect as if made under oath.

SIGNATURE: L Jopr) GUERIM R ZP2/-0/ 727-735-5564

¥PED OR Plf/loﬁ)fﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7‘0

s 7 V




