PLEASE READ ALL INSTRUCITIONS BEFURE COMFLE I ING | HIS FURM.
APPLICATION ey FLORIDA DEPARTMENT OF STATE i
. F OR Katherine Harris
Secretary of State ' FILED
REINSTATEMENT & DIVISION OF CORPORATIONS * o
] ‘ ¥ 3: 55
DOCUMENT #  P98000007740 000CT 30 PH
1. Corporation Name SEUE(LT;‘R Y OF STATE
, , FLORIDA
KIPCO INTERNATIONAL, INC. TALLAHASSEE
Principal Piace of Business Mailing Address
e e ISR A
AUBURNDALE FL 33823 AUBURNDALE FL 33823
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. 1|:_J.—=ztg lngorporated ?:r Qualified
o Do Business in Florida
Suyite, Apt. #, etc. — e - . . Suits, Apt. #, etc. - 01/ 23’ 1998
S UI7E SO05 3/EW Cowdei e ‘[ 5. FEI Number Applied For
Y T s
Zip3 395 Coun& SA Zip Country ' CERTIFIGATE OF STATUS DESIRED [T RSttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titie(s.) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D COLE, CHRISTOPHER B 2230 20TH STREET, NW : WINTER HAVEN FL
D SQUIRES-COLE, DIANE S 2230 20TH STREET, NW WINTER HAVEN FL
o L i L eeed = 1=
“11/21/00--01033--002
aaak (50, 75 kTSR, 75
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agaent
- — - Name
' Cold CARSTpprice S
COLE! CHRISTOPHER B Street Address {P.O. Box Number is Not ﬁﬁe tabile)
131 3RD STREET, SW /6 Wesrm (CedTRal AU e
SUITE 215 Suite, ApL #, Eic.
WINTER HAVEN FL 33880 ‘ 5 T
(l\ \ N\ \Wowren Haon FL | 35557

r vit] and accept the obligations of Section 607.0505, F.S.

v 27 0ClT 2000

Date

40. 1, being appointed the registered agent

S
6 Above ration, am {
TN L

u RE‘*ISTERED AGENT MUST SIGN

Signature of w7
gnature o T

Registered Agent

CR2ED40 (8/00)

11. 1 certify that I am an officer or director or the receiver or trustés empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application} the reason for dissoluiion has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation havelpeen paid and the names of indjyiduals fisted on this form do not qualify for af exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and Recygate, and my signature shalf Nave the same legal effect as if made under oath.

-~ LA oA PR . e

. - o E . }

SIGNATURE: - Y]\ - et B et I R T
SIGNATURE AND 'UPE‘Q ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CHSTOPOTT A, (oce

0087 1689 AF



