PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State OLEPR -7 &M 7:57

DIVISION OF CORPORATIONS

CORPORATION |
REINSTATEMENT Gl

DOCUMENT # D q7ppa@ 14 @Y

1. Comoration Name

KLOTEN, INC. ERTEnASE ﬁ;ﬁf‘i Bl m?gg [\ %’ O-u\

2. Principal Office Address 3. Mailing Office Address SRl EaeTaaz
2903 CHELSEA WOODS DR. 2903 CHELSEA WCQODS DR. D406/ 040055005 #5300, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida ()2/12/1997

City & State City & State

5. FE! Number Applied For
VALRICO FL VALRICO FL 593439990 Not Appicable
Zip Country Zip Country 6. 5875 P
33594 USA 33504 USA CERTIFICATE OF STATUS DESIRED [] [Nl

7. Name and Address of Current Registered Agent

Name
NEAL WEINSTEIN

Street Address (P.Q. Box Number is Not Acceptabie)
412 EAST MADISON STREET

Suite, Apt. #, Ete.
SUITE 1111
City State Zip Code
TAMPA " FL | 33602

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of M P
Registered Agent Date i{ / 3—7/3 y

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Thies Ctficers mgf :)iractors %tffr?ce;r‘\::&?g? 3:.-5;%? City / $tate / Zip
D ROSEMARIE ADAM 2903 CHELSEA WOCDS DR. VALRICO FL 33594

10. | certify that | am an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate 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 individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is-tye and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE

A E OF IGNING OFFICER OFI DIRECTOR Date Daytime Phone #

%

CR2E081 (01/04)



