P g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

e FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF 3TATE
UATALER AR o

Katherine Harris TTHRRATIONS
Secretary of State

DIVISION OF CORPORATICONS

DOCUMENT # pa%0000 45350

1. Corporation Name

QUDEC—E PH 1: 05

KDC DEVELOPMENT CORPORATION

Document Number: P98000095357

2. Principal Office Address 3. Mailing Office Address
3100 Scenic_Hwy. 98 3100 _Scenic Huwy. 98
Suite, Apt. #, efc. Suite, Apt. #, etc. _
13 ; 4. Date Incorporated or Qualified
Suite 118 Suite 118 To Do Business in Florida November 9, 1998 E
Gity &-State————i— s - - — =CityaState g
. , . ! T T B FEINumbers — - — - |— |Applied.For—H__—
Des b
tin, Florida Destin, Florida _ 59-3545530 Not Applicable
Zip Country 2ip Country s 7-5'
. - .79 Additional Fee required
32541 United States |32541 United States | CERTFCATE OF STATUSDESIRED ] Reppisvsepeponm
. ~ 7. Name and Address of Current Registered Agent
Name
HKathleen Reynalds, Esguire
Street Add.ress (P.0O. Box Number is Not Acceptable) 2'3 I:I |:”;] 3"3'3 ':[:—:-i 1—|E— L _:_}3
305 Main Street =121 2370001037 -—Rb

Suie, Apt. #, Ete. . i e e e e FAREIED, 00 SR OO

City - . ) State Zip Code I

Destin, ‘ FL 30541

8. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
= .

Date /1/4)1’ r?g; 2@()

CR2E081 (9/99)

Signature of
Registered Agent

_/ REGISTERED AGENT MUST SIGN

B - v
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers :gg}zro I')irectors SOl#?ceérA;dc;?gf Siirsca:lgr‘ i City / State / ZIp
PSC__ |J&hn R. Kazek 3100_Scenic Hwy 98, Suite 118|Destin, FL 32541
VD Jon Kazek 3100 Scenic Hwy 98, Sufte 118|Destin, FL 32541
TD Terri Kazek 3100 Scenic Hwy 98, Suite 118|Destin, FL 32541

40

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

October 20, 2000

“NING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE -

ATUHE AND TYPED OR PRINTEF NAM]




s e e

;o= AAFORNEY ATLAW 7 7

3
-

KATHLEEN REYNOLDS
Kathleen Reynolds, Esq. s 305 Maiv STREET
DestiN, FL 32541
o (850) 837-3340
. FAX (850) 837-3502
October 23, 2000

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

oz '~ A s

RE; . KDC Development Corporation
Dear Sir/Madam:

Enclosed please find our client, KDC Development Corporation’s, Corporation
Reinstatement form for processing with your office along with our check # /4 ¢/ in the amount
of $150.00, to cover your filing fee. I was advised by your office on October 9, 2000 that since
the annual reporting form was not received by the corporation, because the corporation’s
headquarters had burned, there would be only a $150.00 charge to reinstate it. It was confirmed
by someone in your reinstatement section that the annual report was returned to the Secretary of
State. . . ..= e e e e e . —— -

P [

Please process this reinstatement application at your earliest possible convenience.
Should there be any questions, please contact my office at the letterhead telephone number.

Sincerely,

. KRmjp. ... . .. .
Enclosure: a/s

cc: John Kazek, President
KDC Development Corporation



