PLEASE ReAD ALL INS1RUCTI BEFORE COMPLETING THIS FORM.

AP;:’LIC ATION e FLORIDA DEPARTMENT OF STATE
FOR f; .1 1, Katherind Harris ‘ €0
Ty ¥ Secretary of State FiL
R E,,I NSTATEMENT {” DIVISION OF CORPORATIONS

DOCUMENT %?m —_}q?ge gg NV -1 PH 5 37

1. Corporation Name ‘ %RSY‘EEQFFSg%
K. C. ConsTRUCTION CoaP . TARLAA: ’

Prancipal Place of Business Mailing Address
2624 Vicroera DR Same. .

WesT Paum Beawl 23406, | MBE'NSTATEMENTM

I} above pddresses are incorrec! in any way, line through incorrect information and enler correction bel

T2 New Bhincipat cq;ce Address, If App%ablé 3. New Mailing Office Address, i Applicable 4. Date Incorpovated or Qualified
CTORIA To Do Business in Fioride
r SU?A‘A‘H ﬂ,%; L Suite, Apt. ¥, olc. %sep IS/‘I‘]

-— 5. FE! Number Applied For
| Ciy & State City & Stale PA Not Applicatle
WrsT  Pa  Bemen AL L5 076891 .

2'93 2 40L C°“"'L SA Zp Country CERTIFIGATE OF STATUS DESIRED,
7. Nameszd Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Ofiicers Streel Address of Each
Tilie(s) and/or Directors Officer and/or Direclor City / State / Zip
L i 3 {Do NOT Use Post Office Box Numbers) 4
P Tosepr L. M URRM . | 3684 Vicroria DR. \WesT pawmt Bencst
L %PHd0e FL 2340%
Vo |CHegewl M. tMuresxs, (2684 \jeroria PR WreT PALM Beaus
P PL 22406 ¥l.. 2240¢

- 8. Name and Address of Current Registered Agent 9. Name andl Address of New Registered Agent

MR Joseph L. pAueery - JosePH L, dMURBAN

[ Etreet Address ’HO Box Number Is Not Acceptable)
6%4 VieroRie DI _EQKQ__IILLI_O_GLD_Z
3 Sulte, Apt. #, EIC,

Weel Palm Pesct FL- 32406

State

ms pe- » | FL %‘gﬁo{e

am familiar with and accept ihe obligations of ion 807.0505, F.S.

owe 0 /30 /29

10 1, being appointed the registereg&ger]l of the above named

Signature of
Registered Agent _

EGISTERED AGENT MUST SIGN

11. This corporationes tﬁe current year ) {See other side for information
Intangible Personal Property Tax due June 30. Yes [ No ] on intangible lex.)

12. | certify thal | am an officer or director or the receiver or trustee smpowared to execute this application as provided lor in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undeér section 118.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal e'fect as If made under oalh.

FoJ- 322 -3499

Date Daytime Phone d

SIGNATURE: _m;f}#

CR2ED81 {12/98)




