" 'PLEASE READ ALL INSTRWCTIQNS BEFORE COMPLETING THIS FORM.

-l

o ' | FILED
et .
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 07 AUG 28 PH 1: L3

DIVISION OF CORPORATIONS

BLURE TAjy

LLAHA SSEEI‘"EJ%?L?A

DOCUMENT # P98000068656

1. Corporation Name

KJK CORP.
| -1 iy

2. Principal Office Address - No P.O. Box # 3. Malling Office Address \ -"v\dw Ll “E‘

2273 Sharwood Dr.  |223Sharwood Dr. e s om
Suite, Apt. #, etc. Suite, Apt. #, etc.

B | b b hmes e 08/06/1998

City & State . City & State . Applied For |
Naples, Florida Naples, Florida B5UEE3058 o
Zi Coun Zi Coun

:§41 10 USWA §4‘| 10 USWA G.CERTIFICATEOFSTATUSDESIREDD :. oot of Soaree

7. Name and Address of Curmrent Registered Agent

Ra"’ ren A Sweaﬂock T.he reinstatemenf fee is imposgd. excepl. in
- T pre— circumstances which the entity did not receive

A X Number OCe {] . . . .
?2‘3‘ S arwood"bn =} the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Nraples,

8. |, being appoi M abay ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 8'6‘07

d - REGISTERED AGENT MUST SiGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)

Titles Name of Strest Addrass of Each
Officers and/or Directors Officer and/or Director

P &S|Karen A. Sweatlock™ 1223 Sharwood Drive |Naples, Florida 34110

City / State / Zip

o
—

B !:»
171 11}

ERR o et A T e et

R .
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