PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL;gARn N 19 Katherine Harris
- Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT # P97000005724

1. rporation Name

KIVYI S.A., INC.

99054::3 PH 2 1

SECRETARY
TALLAHASSES D RATE,

Malling Address

POB 56098
ROCKLEDGE FL 32956
us

Principal Placs of Business

137 BRIARWOOD DRIVE
ROCKLEDGE FL 32955

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

O O 0
REINSTATEMENT o)

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

_Xiwy S ty oG

P Y ed or Cuaified
01/21/1807

Suite, Apt. #, elc. Suila, Apt. #, efc.
21523 5.0.5. ¥\

ToDo ness in Florida
Applied For

5. FEI Number

56-3427788

City & State

“Zéfc‘_‘“{\ téqe (’L,

Not Applicable

Zip Country

Zhass Tl 0sa

CERTIFICATE OF STATUS DESWRED [

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

Name of Officars
and/or Directors

Title(s)
1 2 3

Stireot Address of Each
Officer and/or Direclor

. Ciy / State / Zip

D O'SHEA, GERALD P 1317 BRIARWOOD DRIVE

ROCKLEDGE FL 32055

2000030 73402 ——5

_lﬂ
| e T,

WEHETS0. 00 #9750, 00

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MARKEY & FOWLER, P.A.
410 WEST MERRITT AVENUE

[ Sireet Address (P.0. Box NUMDST 18 Not ACCepiBDIB)

CRE04) (99)

MERRITT ISLAND FL 32053

Bulte, Apl. ¥, Etc.

City

BT

10. 1, being appointed the registered agent of the above Vmod co ation, am famifiar with and accept the obligations of Section 807.0505, F.8.

Signature of E e * | i / /

Registored Agont w g [o1 Vi B pate __J 2, 3_ 77
REGISTERED AGI MUST SIGN

F_"/

/ided for in chapler 80T or 617, F.S. | further certify that when fiing

this reinstatement application, the reason for dissolution has been efiminated, the

11. | certify that | am an officar or director or the recelver or trustee empowered lo execute this applicet] P
corpomonnmsaﬁsﬁntrnmquimmdudonhmmm or 847.0401, F.8., that all fees

owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption uncer section 110.07(3)), F.5. The Informtﬂon
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

V0P,  Slibiplfis sner

o -11-77 YE2- €37-FFof

SIGNATURE: il
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




