PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE I
APP';:I gQTION Kathezne Hayris =] =)
Secretary of State o
REINSTATEMENT DMISION OF CORPORATIONS 990EC -7 p &k
TN
DOCUMENT # P97000018561 - N
1. Corporation Name T;:!-}U, : : ; .’4»““"1 N ANTE

KONKAM, INC. j E; ,/ S DA
Principal Place of Business Mailing Address

8101 PHILLIPS HWY PO. BOX 465
STE 10 EMIGSVILLE PA 17318

JAGKSONVILLE FL 32216

us

If above addresses are incoriect in any way, line through incorrect informalion and enter cormection below. .
2 New Principal Office Address, If Applicable 3. New Maliling Office Address, if Applicable 4. Dala od or Qualified

To Do Business in Florida 02,27“”7
Suite, Apl #, elc. Suite, Apl. #, slc.
5. FEI Number Appliec For

City & State Cily & State 58-2305690 Not bl
Z Coun Zj Coul 8.

i try P ey CERTIFICATE OF STATUS DESIRED ]

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

Name of Officers Street Address of Each
!Tnle(s) 5 and/or Directors 3 Officer and/or Direclor ‘ City / State / Zip
D~ KRIEGER, KRISMAN L.J. 8101 PHILLIPS HIGHWAY JACKSONVILLE FL 32218
D KRIEGER, KURT J 810% PHILLIPS HIGHWAY JACKSONVILLE FL 32218
OO0 vOSSO=—3G}
~12/15799--010197-004 - < -
_E
8. Name and Address of Current Registersd Agent 9. Namas and Address of New Registered Agent
Name &
I aRie Genn _ g
KENT, FREDERICK H T?r‘nél\:\"d%(—gg Box Nlumbar Ia Not Amoptnbl:;\ SA
:fjs"ggsonsmesr ﬁg,}u~ 13,_ALA Aok §
ite, Apt. #, Elc.
JACKSONVILLE FL 32202 L ouite, 322 [T
[ nre Vedta beach  [RLI3sap2.

10.7T, being appointed the registered agent of the above named corporation, am famiiar with and accepd the obligations of Section 807.0505, F.S.

.
Signature of !
Registered Agent & Lol

op okt

ARSI STYILYLL

REGISTERED AGENT MUSY SIGN

11. 1 certify that | am an officer or diractor or the recalver or trustee empowered 1o executs this application as provided for In chapler 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an axemption undar section 118.07(3X1), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if mede under oath.

SIGNATURE: \(M’nmﬂ N Vmppeee=t i8] 1 D\L‘iqu (Mnjﬂm%‘ﬂ

SIGNATURE AND TYPED OR PRINTED NAM(’)F SIINING OFFICER OR DNRECTOR




SERIOUS FITNESS FOR EVERY BODY.”

P.O. BOX 468 Emigsville, PA 17318
717-843-4866
Fax 717-843-6716

Octaber 19, 1999

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

Re: Konkam Inc
FEI # 58-2305690

Dear Sir/Madam,

As per our conversation today, Konkam Inc. did not receive the annual report notice from
the State of Florida and as a result did not file in a timely manner. We do not want to
dissolve the Corporation.

Enclosed is a check for $150.00 for the 1999 registration fee.
Thank you for your help.

Yours in good health,

%naww\:'\j— (Cramn
Krisman L.J Krieger
President

298 Pauline Drive 131 Second Street Pike 2340 North George Stroet 1119 Bern Road 1013 Baltimore St
York, PA 17402 Southampton, PA 18966 York, PA 17402 Wyomissing, PA 19610 Hanover, PA 17331
(717)-741-9529 (610)-372-9077 (717)-741-9529 (215)-942-4635 (717)-632-6060




