PLEP\SEJQ—EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Ort‘h

REINSTATEMENT ovaonor cowasmens | FHL =
DOCUMENT # P97000097354 Q9 JAN 29 LM} NI

1. Corporation Name

TKL PROPERTY IMPROVEMENTS, INC. TALURR KU e SIATE

PEL

AR N VY ION

Principal Flace of Business Mailing Address - D
C/O KAREN G. LARATRO C/O KARER G. LARATRO
23352 LAGO NAR CIRCLE 23352 LAGO MAR CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433 N
H above addresses are incomrect in any way, hne through ingorrect information and enter correction below ' b ! ‘ _
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicatlc . | 4. Date Incarporated or Qualified ’ 1
To Do Business in Florida
Buhe, ApL #, elc. Suite, Apt. #, etc T ! o 11“4“997

6. FE1 Numbor Apphed For

City & State City & State T T (3\5 () P(fg )35

6

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at Ieast 3 d«reclors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 8 (DONOT Use Post Office Box Numbers) 4 s
D LARATRO, KAREN G 23352 LAGO MAR CIRCLE BOCA RATON FL 33433

|

REI

F

ONI02 TEEE86——q
et | B2/05/99--01093--019

WHEXI00.00  swke300,00

8. Name and Address of Current Reglstered Agent T _- T S) Name and Address of New Registered Ageﬁ_t— -

Name I o

KAYE & ROGER, PA. SteoRt Address (7.0 Box Nurbar i Not Accepiable) SR
6261 NW. 6TH WAY )

SUITE 103 ) | “Suite, Apt #, Ete T ) o T T T
FORT LAUDERDALE FL 33309 - TR
10."1, being appointsgrihe ?ﬂﬁ agent of lht?ﬁhamed corporatjam, am famikiar with and accept the obligations of Section 607.0505, F.S. D

R.egis‘t:::::\gent MM/” e Date ,j - jg‘ ?\? o _

ENT MUST SIGN

11. This corporation owes or “has'paid the current year (Soe other side for informatian
Intangible Personal Property tax due June 30. _ Yes D No D on intangible 1ax.}

12. | certity that | am an officer or director or the receiver or trustee empowered ta exacute this applicabion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 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 under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accyrate, and my signature shall have the same legal effect as if made under oath.

»~

-Gy Y- P50 5900

Diate " Da,‘hmc Priae #

CR2E040 (9/98)



