FLORIDA DEPARTMENT OF STATE JRALEENS B 1V, SR W
AND

~KPPLICATION XTMENT

; FOR . Katherine Harris AR

| Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 0
bOCUMENT + P98000096490 A -3 PH 156
i1. Corporation Name SECHETA o
IC KEITH, INC. TALLAHASEEE??L%%A

'k

lF‘rim:ipah Place of Business Mailing Address :
2532 JARDIN DRIVE L2532‘.IARDIN DRIVE ““' l“l l
i T N WESTON'FL'33327 = =~ o i ’

WESTON FL 33327 i

|
|
|
| If above addresses are incorrect in any way, line through incotrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| To Do Business in Florida -““6“998
iSu‘lte. Apt. #, elc. Suite, Apt. #, etc.
| 5. FE! Nurpber Applied Far
o % State City & State L5 p2L827 yigs Not Applicable
] _ - 5» . JR————————— —— —
ZIp Country Zip Country CERTIFIGATE OF STATUS DESIRED - )
| 7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
| Name of Officers Street Address of Each
) Title(s) and/or Direciors Officer and/or Director s City / State / Zip
1 2 3 '
’ D KOEHLER, RICK F 2532 JARDIN DRIVE WESTON FL 33327
1000030354771 ——<
T Ip1/12/00--0101 2021
R & 0. {2 - .
.l
8. Name and Address of Current Registered Age 9. Name and Address of New Registered Agent
Name
KOEHLER, RICK F Etroet Address (P.O. B ber is Not Acceptabl
reet ress (P.0. Box Mumber is Not Acceptable)
2532 JARDIN DRIVE
WESTON FL 33327 Suite, Apt. #, EtC.
City State | Zip Code
‘ P s FL
10. |, being appointed the 1 ed agent of corparation, am familiar with and accept the obligations of Section 607.0505, F.5.
- Ykl o= REQUIRED foy /o
Signature of AN =y ] = .
Registered Agent L v = = Date / 2 2 y ??
7 "REGISTERED AGENT MUST SIGN o7 4

11. | certify that } am an officer or direcior or the receiver ar trustee empowared to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.§,, that all fee

owed by the corporation have been paid and the namies of individuals listed on this form do not qualify for an exemption under section 118.07(3)i}, F.8. Ths Imiormatizn o
on this application is true and accurata, and my sign

ature shall have the same legal effact as if made under cath.

SUIRED sy At spert

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Aata Daytime Phone #

pFrel ) S Ze

-

ATURE AND TYPED

SIGNATURE:

AN
-




