S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION .~

FOR - o Sandra B. Mortham F”_ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

00DEC -5 PHI2: 1L

DOCUMENT # P99000027697

1. Cofporation Name

Y OF STATE I
THE KLEINHANS GROUP, INC. TALUARASSEE, FLORIDA i

Principal Place of Business Mailing Address

980 Bay Esplanade 980 Bay Esplanade — - s
Clearwater Beach, FL 33767 Clearwater Beach, FL 33767 SO I?lgfﬁ?bg?ﬂﬁ%iljlﬂ =

If above addresses are incorrect in any way, line through incorrect information and enter correction below, L .
LE 2 i R o ot I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified .
To Do Business in Florida ;
03/22/1999

Suite, Apt. #, etc. Suite, Apt #, etc.

Applied For

Not Applicable

e i 8. $8.75 Additional Fee reasiired’ .,
h o) g.‘lr:‘? . CERTIFICATE OF STATUS DESIRED for a Certificate of Status

Country e

City & State City & State

Zip Country

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corperations must list at least 3 directors)

Name of Q#ficers Street Address of Each
Title(s) and/or Directors Officer and/or Directer City/StateiZip
1 2 3 (Do NOT Use Paost Office Box Numbers) 4

P/S/T/D | Donald P. Kleinhans 980 Bay Esplanade Clearwater Beach, FL 33767

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Donald P. Kleinhans Randolph I. Walfe

980 Bay Esplanade Street Address (P.0. Box Number is Not Acceptable)
201 North Franklin Street

. e - —_— P p————— ———— - = o . B = - = - -

Clearwater Beach, FL. 33767 h Suite, Apt. ¥, Etc.
Suite 2200

City State Zip Code
Tampa FL 33602

10. I, being appointed the registered agent of the above named curgoration, am familiar with and accept the obligations of Section 607 0505 F. 5.

Signature of Registered Agent "@L 0 /) Date I / le 00

REGISTERED AGENT MUST SIGN
1. This corporatlon owes or has paid the current year (e other side for information

Intangible Personaymperty tax due June 30 Yes & No ] onmangibe tax ]

r ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing this
LE h has been eliminated, ine corporate name salisfies the requitements of section 807.0401 or £17.0401, F.8., that ali fees owed by the
corporation havk beeM\paid and { 3 dustsTEted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated on this application s true

SIGNATUR . - o e ( -‘ JBHZ«MAQK& ///2%0 (727) 461-7274

FFeo OR' PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. 1 certify that | am an officer or director o lhe recelvc

752651 v1 12235-601




