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-

4,./‘

il v

1. Corporation Name

KATHLEEN B.

I Principal Piace of Business

121 Yale Dr.
Lake Worth, FL 33460

1f above addresses are incofrect in any wa

2. New Principal Office Address, If Applicable

Suile, Apl. ¥, elc.

City & Slale ’

Zip ’ “Country

" Name of Oflicers
and‘ar Direclors

AT
‘ iH yv

J—’ﬁi

%;»

DOCUMENT # P97000022263

STEVENS, PROFESSIONAL ASSOCIATION

ne

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION GF CORPORATIONS

Mating Address’

121 Yale Dr.
Lake Worth, FIL. 33467

through incorrect information and enter correction bolow

3 New Malling Olfice Address, f Applicable
TSuite Apt #, ete
Cily & State

”?];'l ) .(‘:Ouniry‘

7. Names and S1reel Addmsses of Each Olhcer and o D\r(‘clor (Flonda nonprohl corporauo'm must hst al leas) 3

Strect Address of Each
OQfhcer and’or [hrector

READ A_L_L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

9 Pl 2: 28

4 Date incarporated or Quatifed
To [o Busmess i Flond.d

5 FEINumbaor

65-0845428

6

3 dreclorg)

$6.
CERTIFICATE OF STATUS DESIRED D

RE\NSTM‘EMEN

3/11/1997

Appl ed For
Not Applicable

75 Additionsl Fee required
for a Certificate of Status

Title(s)

2

2

4

Cily * Slale § Zip

(Do NOT Use Post Olfice Box Numbers)

DPS

—

Kathleen B.
147 Yale Dr. !
e Worth, FI. 33460

Stevens

Sgnature ot
Registerad Agent

Kathleen B Stevens

8. Name and Address of Current Registered Agent

Kams»f

11. This corboratlon owes the current year
Intanglble Personal Property Tax due June 30.

121 Yale Dr, ‘

—_ 4 : i

Name
Street Adcress (P O Box Nomtior 15 Nat Accoptable)
Suite, Apt # Etc

| Cy

e~

HEC!QJEF!ED AGEN] MUST SIGN

Cale

Yes [ No

Lake Worth, FL 33460

9. Name and Address of New Registered Agent

(S other side forninfarmation

12, | gertify thal £ am an afficer ar drector 01 the retewcr of trustes empowered to execute this applicaton as provided fucin chapter B07 o 617 F

S tuhor cartily that when filng

I s1a1e l?np Cocle

Onintatigpble lax}

this reinstaternent application the reason lor dissolution has been ehiminated, the corporale: name satshes the reqoremcats of se0en 607 010 or 6170401 F.S  that al' fees
owed by the corporation have been paid and the names of indwviduals hsted on this farm do not qualify fer an excanpbon voder @oc o G070 F S Thenformation imcicated
on this apphication is true and accurate. and my signature shall have the same legal effect asf made undes aath 3

SIGNATURE: K 55160'0&%—«

0k [ragte e Bl 8

1 SIGNATURE AND TYPED OHb’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIENR: 110°0M



