APPLICATION
FOR
REINSTATEMENT “§f% A »
DOCUMENT# P98000088994

1. Corporation Name

KA 'VONRE' A INTERNATIONAL, INC.

Principal Place of Business Malling Address
1497 MAIN STREET SUITE 278 1437 MAIN STREET SUITE 278
DUNEOIN FL 34689 DUNEDIN FL 34689

It above addresses ere incorrect in any way, line through incorract information and enter commection below.

OMPLETING THIS FORM.

FILED
9INOV IS AMI0: 37

SECRETARY OF S?ATS
TALLAHASSEE. FLORIDA

0 A
DA qblojort_ §160.00

2. New Prinzipal Office Address, If Applicable 3. New Maliling Office Address, if Applicable

‘I'oDo hFlurlda

Suite, Apt. #, etc. Suite, Apt. #, elc. 10“9“”8
& S BED saputmpe= Applied For
City & State City & State t - N Not
— e. -
2ip Country oo Country &nﬁmgor s’u?us?egég‘r_'!
7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Strest Address of Each

1Ti|le(s) 5 end/or Directors 2 Officer and/or Director a CHy / State / Zip

DP | TACKSONK-AIATHEENL— 1497 MAIN STREET SUITE 278 DUNEDIN FL 34660

JTACKson KATHLEEN L.

: l.s_—

8. Nama and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

Stroet

ulte, Apt. #, Etc.

Number is Not

CRZEOM0 (999)

Signature of
Registered Agent

/O~Q/-59

Date

L

11. | certify that | am an officer or director or the or U
this reinstatemant application, the reason for dissolution hal been dlmlnnhd the

SIGNATURE:

ria this application as provided for In chapter 807 or 817, F.S. | further cerlify

corporate name satisfias the requirements of saction 8070401 or 817.0401, F.5., 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 119.07(3)({), F 8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

that when Bling







