PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

. T T g™
CORPORATION & ﬁ *_ FLORIDA DEPARTMENT OF STATE pt £
REINSTATEMENT (e Secretary of State 0: 4
‘ A/ DIVISION OF GORPORATIONS 07 iR -5 PR £
. -:.__"-' Gcb‘ﬂ, L
DOCUMENT# PQ @ 0000 47 g 2 i A FLORIDA
1. Corporation Name 'L‘
~Tue e SO0092061 9405
K-T Cov e (3712/07—-01002--024 %41 200. 00

e |4 b i REINSTATEMENT24-07_

1370 S Fdend \-(w~1 Savia CR2E081 (1/07)
Suits, ApL #, etc. Sulte, Apt. #, etc.
_¥ 4, Date incorporated or Qual
To Do Business i Florida
Clty & State City & State ° " 03 (Z’B('Q( ol?
5. FEI Number Appliod For
?mv)f St Luu.c_ FL— bSoRHU2LO0DBR Not Appiicabio
Zip Courtry 6.
,_?-)q q*g 2 U S T} CERTIFICATEOFSTATUSDES!REDD
7. N-amo and Address of Current Registered Agent
| Il'he reinstatement fee is imposed, except in
oot mK(: orBoka M%lem\ibﬁhw circumstances which the entity did not receive
58 (7.0, Bax Numoor ts ° the prior notices. By checking this box, you
157> S TR eadd l"\‘-"“’? are certifying the prior notices were nol
Suts, Apt. 8, Etc. received and requesting the reinstatement

fee be waived.

ovt Sk Lucle FL| 34535 7

8 belngappunnadtmmglsmmd agemoﬂhe W and accept the abligations of section 607.0505 or 617.0503, F.S.

Sawect w2 /2 /07
REGISTERED AGENT MUST SIGN =/ rd
9. Names and Streat Addresses of Each Officer andlor Diractor (Florida nonprofit corporations must list at least 3 directors)
Tites Oﬁ‘k:em:;ll;im!“..f;:rm Directors mr and!orm City / State / Zip
13770 3- Tederold WW\ Porty & Ludie, 1. 34952

D \(\w\'— L T\)C_,((_Q_y

10. 1 certify that | am an officer or directot or the receiver or trustee empowered o execuls this application Bs provided for in chapter 607 or 617, F.S. | further certify that when fitng
this instatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all foes
owed by the corporstion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application Is true and accurate, and my signature shall have the same logal effect as if mada under oath.

SIGNATURE:\L W%wdm 3/2/0’7"]71 973 8313
* %




