_ PLEASE READ ALL INSTRUCTIONS B EEQBE:QOMPLETING THIS FORM.
| APPLICATION  fB%g, FLORIDADEPARTMENT OF STATE '

Kathaerine Harris
FOR Secretary of glale FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC -1 AM S: Ol

DOCUMENT # P98000069037 CRETAF y
DA

1. Corporaton Name

KLM DEVELOPMENT INC.

Principal Place of Business Mailing Address

105 £ CENTRAL BLYD. SUITE 302 105 E CENTRAL BLVD. SUFTE 302 |
ORLANDO FL 32801 ORLANDO FL 32801 ’

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REHMEM
R ——

2 New Princpal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data ¥ or Qualifisd
5 (’Q_Ehdﬁlg_éj- . < Sawst. To Do Business In Florida 07/14/1968
Suite, Apt #, elc Suite, Apt. #, etc.
5. FE1 Number Applied For
City & Sltate F City & State 5 ﬂ_ ’bb’s j 1(;/_3 Not Applicable
af Md,b‘] \ 8
Zip Country Zip Country ' $8 75 Adkddtional F e requied
CERTIFICATE OF STATUS DESIRED o7 Lettihicate of Stalua
303 |4 R
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direciors)
Name of Officers Strest Address of Each
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2

Pree. | Neal Kopni 250D Noffolk R |Orluwdr it <2803 |

1 ——
_“% S S a7 D101 7

EREE S8, TS k758, 75

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name N
e\ Kon,
JONES, BRIAN M Strect Address (P.O, Box Number is Not mable)

ORLANDO FL 32801-4626 Sulle, Apt. #, Etc.

“Or FL %Sco’féﬁ_(t)' )

10. 1, being appointed the registared agent of the above named

Signature of
Regislered Agent

ration, am familiar with and accept the ations of Section 807.0505, F.S.
: Date { 7—‘!%7
¥

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chepler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, 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 118.07(3)(i), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

n’?{);!% m—ﬁfﬁp%‘
S0 02072,

SIGNATURE:

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZENA0 (8/99)




