w

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%(TE:/IF D

ERE S,

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

2006 SEP 2~ PM 2: 32
SECRETARY OF STATE

DOCUMENT # P4 7gpo0 73087

1. Corporation Name

Keiyo Entecprises, Tnc

TALLAHASSEE. FLORIDA

HENSTATEMENT 9>

5434 L a7 Not Applicable

ditianal Fee reqg ed

2, Principal Office Address 3. Mailing Office Address
S93S Taponica A "same ! CR2EO0B1 (12/05)
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified
. To Do Business in Florida i
City & State City & Stale 8/ 18 l tc?q 7
5. FEI Number Applied For
Pengacela FL P’EﬂSCL(__Olql L.
Zip Country Zip Country % ;
32507 . $ 32907 Lo 9. CERTIFICATE OF STATUS DESIRED[ | |t

7. Natne and Address of Current Registered Agent

Name

JoBrwn  Chave S

Street Address (P.C. Box Number is Not Acceptable)

5435  Japonica  PAvenve

Suite, Apt. #, Etc.

City :
Pengacola

State Zip Code

FL| 33507

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

Date q" lq‘ Q‘OO(P

REGISTERED AGENT MUST SIGN

Signature of Qo & C/qr\
Registered Agent (m \ WA

9. Namaes and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers ra‘gglf?)ro E)irectors Sotff’r‘lacegrA:r?J?grs Sifrgcatz'r‘ City / State / Zip
ST Keithy W Choviel M35 Japonica Ave Pen sacolq ; FL 32507
P DoBnn N Chauwis 5435 Jgponicqg B per\SQCoiql L 3X04

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my sigrature shall have the same legat effect as if made under oath.

SIGNATURE: Do (o ToPun Char 8 4—19-200,  3SO43%-241

SIGNATURE-AND\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7/ 240



