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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINST{\TEMENT Secretary of State

DIVISION OF CORPORATIONS

—

DOCUMENT # P97000064004

1. Corparation Naime

Kane Communities, Inc.

FILED

01 FE820 Py 2 16

SECRETARY OF STATE
TALLATASSES. Pl O
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2. Principal Qffice Address 3. Mailing Office Address "1
~[2 /96 - L2300
15 8th St 15 8th Street DE."L.‘L:M 01_"_U11'r-n-rf : 9‘-;_ 3_“_
FEEEO0D. TS esk#S0E, 75
Suile, Apt. #, aip. Suite, Apt. ¥, ele. Hl
B B 1 &. Date Incorporeted ¢r Qualified
To Do Busineys in Florida - T
Cliy & State City & Siate ‘ 07/1997
Bonita Springs Bonita Springs, FL 8. FEI Numper . Appliad For
650771589 Not Applicable
2ip Country Zip Country ) :
34134 USA 34134 USA CERTHFICATE OF STATUS OESIRED (X] Aasiediaspuiiaipoili .
——— L ——— L
7. Name and Address of Current Registered Agent
Namg )
Diamond, Lawrence_ J Akerman, Link & Sartory, P.A,
Slreet Address (P,0. Box Number is Not Acceptably)
222 Lakeview Ave,, ste 1250
Suite, Apl. #, E1¢.
1250
City Siate Zip Code
West Palm L — —— - FL Sl

Shnalure of

RBgisterco Agent

B.J I, being appainied the regisicred agent of ine abgve named corporation. Rim fumiliar with and accept the obligations of section 807.0505 or 617.0503. F.S.

REGISTERED AGENT MUST SIGN

2-15-0}
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B. Names and Sireet Addrusses of Each Officer and/or Dheetor (Florida nonprafit corporations must list al Icast 3 directors)

R—

Tites

Sireel Address of Each

Name of
Officer and/or Director

Officers and/or Divectors

City / Stle / Zip

P sT]

Leif E. Metsch 9432 Peabody Court

_Boca Raton.

VP

Donald A. Sands Thé Highlands

Seattle, Wa
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—

I —

owed by thé corparation
on this Application s tru

SIGNATURE:

R ——

10. ! cenlfy tnat t am an officey or director of the receiver or lrusice cmpowered (o exccvle this 9ppiication as pravided for in chaptar 607 or 817, F.5. IHurther cerdify that when filing
tis reinstatemant applicafon. the feasan for diasolution has bean aliminaled, the corporale name satafies (e requiremems of scetion 607.0401 or §17.0401, F.5., thal al! fees

tdfang my signature shall have the same legal effcct as if made undier oath,

AnH the names of Individuals lisled on this form do not quakly for an exemplion under sectlon 113.07(3)

1-15-01

(1). F.5. The information ingicaled
B

qy- QuH-1042

PED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR
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