\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 01 JAN 10 PH 3:57

DIVISION QF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # [~ 4 8 000004 S o TALLAFASSEE, FLORIDA

1. Corporation Name

KINGSTHotle U, of CENTLAL

[/LOQ"DAI INC. kY
2. Principgl Office Address . 3. Mailing Office Address ..
750 Colomat DR |730"coomar DR |REINSTATEMENTOF-())
Suite, Apt. #, etc. Suite, Apt. #, etc, - ’

4. Date Incorporated or Qualified
, To Do Business in Florida \r" ‘-l - l ‘i ﬁ a’

City & State City & State r_
— ND O -~ 5. FEI Number ’ Applied For
OPLAN.DO "L OQLA D SC{'BL"%QI‘RF, NotAppIncable
Zip Country Zip Cauntry 6 s o 2 4
22 Ro L,l 3R oY " CERTIFICATE OF STATUS DESIRED [X] St Ceﬂmcate'::f;f:'tt';ed
m— - L i

7. Name and Address of Current Registered Agent

™ PATer, DAveADRA T

Street Address {P.O. _Box Number is Not Acceptable)
T30'W _CaloniaL DL

Suite, Apt. #, Etc.

L)

City ORLAN])O F:_L E";-ialtj z|p00de3‘l SOq‘_E

e
8. |, being appointed the registered agent of the am comeoration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of 1—6 } > |- & -0l
Registered Agent N

REGISTERED AGENT MUST SIGN

Date

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

! . Name of Street Address of Each ! y
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D |pAaTer, KAMING D [730 W ColoNiaL DL |OFLANDe FL 32 FoV

P | ppter, DAvENDFA T | Tso W Colontar DR ofLANDe L IXFoVy

10. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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)(1), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: _ KOvami D Pukel Yaminl D Pﬁ‘rcl/ e l/g/Aool

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



