PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o “_
FOR SGlenda E. HSoo% ~ILED
REINSTATEMENT PR e
DIVISION OF CORPORATIONS v ' )
03 HOY 2L &A10: 28
DOCUMENT # P97000104543 .
1. Corporation Name CECRET Y UTST_{\}?
TALLAHASSFIE, FLORIDA
KKSM, INC.
Principal Place of Business Mailing Address
e by 0 O
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
if above addresses are incorrect in any way, line through incorrect information and enter correction below. REIN S?A VEENF 0 7
2, New Principal Office, Address, If Applicable 3. New Mailing Office Address, If Appllcabre 4. Date Incorporated or Qua||f|gd
$ 00 el ¢4 To Do Business In Florida
i pt. #, etc. itpApt. #, etc. = 12’11’1997
T x af&. 5. FEI Number Applied For
‘l ,..»3 G'\- w&(\.ai“ U As 650802062 | Not Applicable
- —z@i— _’,301 | Cou Jf(\ ' _;_s; \\1\\ ' “Co '}g’ T | CermiFicaTe oF status pesiRen T

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | s 4
PTD SOSA, SAMUEL 4917 NW 110TH TERR CORAL SPRINGS FL 33076

N@ \(’3«“‘”\!\'\ nang 1w j‘\g_,lh A G{J( o Hu’-,\.--up /f\ 37 O'L/

1O0024350 L
B / 11./03HDS——DIDBE——D’-'?S%138.DU J

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
KAUFMAN DANA M Street Address (P.0O. Box Number is Not Acceptable)
4700 SHERIDAN ST B
”"BLDGN ) T ———— T T [ SullerApUE Bl — o o s e
HOLLYWOOD FL 33021 o Sate T2 Cods

FL

1Q. 1, being apgointed the regis

d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

Date 10#0!53

Signature of
Registered Agent

/ FPGISTEHED AGENT MUST SIGN

11. | certity that ! 1 or director or théﬁ-aéiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstategent applicatioMhe 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 forporation have be aid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applicion is trus and accurate, and my stature shal! have the same legal effact as if made under oath.

SIGNATURE: SOt L JU,]@,Q) -1 -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

GR2E040 {7/03)



