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CORPORATION § *i? 2 FLORIDASDEPARTM:ESI:IT OF STATE
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000007283

1. Corporation Name

Karin & Associates, Inc

2. Principat Office Address - No P.O. Box #
0024 S. Meadowview Court

3. Mailing Office Address
0024 S. Meadowview Court

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4, Date Incorporated ar Qualified
To Do Business in Florida

January 23, 1998

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Glenwood Springs, CO Glenwood Springs, CO
Zip Country Zip Country
81601 United States 81601 United States

8. FEI Number

Appliad For

593493716

7. Name and Address of Current Reglstered Agent

" CERTIFICATE OF STATUS DESIRED [7] 551:: o Tt geuired

Name
David Alessandri

Streat Address (P.O. Box Number is Not Acceptable)

5121 Ehrllch Road

Suite, Apt. #, Ete.

107-B

City State Zip Code

Tampa FL | 33624
A

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

-~ the prior-notices:» By checking. this box,-you :
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Not Applicable

8. |, being appointed the registared agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date G:N "9 ‘=J

GISTRED AGENT MUST SIGN

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

R ———

Tites Offcers ander Dirctors Offer andior Diecor Gty / State  Zip
P Karin Simonson 0024 S. Meadowview Court Glenwood Springs, CO 81601

I v Jacqueline Bianco 12346 NW 25 Street Corail Springs, FL 33065
ﬁ ST Richard Simonson 0024 S. Meadowview Court Glenwood Springs, CO 81601

10. ! certify that | am an officer or director or the recaiver or frustee empowered to executa this application as provided fer in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607 0401 or §17.0401, F.S,, that all fees

owod by the corporatlon have been pald and the names of individuals listed on this form do not qualify for an exemphon contained in Chapter 119, F.5. The information indicated |

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date ¥ Daytme Phone #




