PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrataB. M]?gt:ltam )
REINSTATEMENT coreany @ >=e FILED

DIVISION OF CORPORATIONS

DOCUMENT # P97000069176 SBOEC 1t PH 3:L9

1. Corporation Name
ETARY OF STATE
KAMICO CORPORATION, INC. 7§EE§.HE\*S§m§ FLORIDA

Principal Placa of Business Mailing Address

e s e o AR TR
REINSTATEMENTS{

e |

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

2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. . Suita, Apt. #, etc. 08’ OSI 1997 .
5. FEl Number Applied For
City & State Clty & State (‘, S-07 248781 Not Applicable
7 .75 Adartienal Eee Taqieed

Zp Country Zip Country ' GERTIFIGATE OF STATUS DESIRED [ CEHTEATE SPSEAE

3 £ e N DAL |

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprol'rt corporations must list at feast 3 directors)

" Name of Officers “Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numpers} _ 4
P / S | TURTURRO, KAM! . 107 HALF MOON CIRCLE APT C-3 HYPCLUXO FL 33462

' T W3
V /91 AN bowy bBr22, 107 LEALL Ppomlyeels /44;/ pobakd 1 IR Ao

¥

8. Name and Address of Current Registered Agent ) ) 9. Name and Address of New Registerad Agent
o Name .
TURTURRO' KAMI Street Address (P.O. Box Number is Not Acceptable) /_\
107 HALF MOON GIRCLE APT C-3 /S N\JA
HYPOLUXO FL 33462 Suite, Apt. #, Eto. ( (7@» /
City N State\] Zig Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the abligations of Section 607.0305, F.5.

et \RE REQUIRED oo /- 20-9¢

Signature of
Registerad Age

11. This corpo}ation owes or has paid the current year ' (See ather side for i.;;omugn
Intangible Personal Property tax due June 30. Yes [ ] No [ on intangible tax.)

12. I certify that E am an officer or director or the recelver or trustea ampowerad to exacute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstaterment application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,401, F.S,, that ali feas
owed by the corparatian have been paid and the names of Individuals listed on this form da not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
~ J/ 14 ﬂ?d / ; 5 X/
ata

Daytime Photie #

SIGNATURE:

CR2EQ40 (9/98)




