PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99 0000 40200

1. Corporation Name

C. KERCH TEWaels INC

FILED

08 AUG 18 P12 ug
SE(\RFIHH Vo llr\H*
TALLAHASSEE, FLORIDA

4001 24552124
DB'Id!UB*~UlD§S-*UU4 #5750, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1SUi GREENYWLLE. LALCLE

A4 GRELNNLE CLULLE.

REINSTAZRRMENT 04-08_

Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State
LAKE WelTH |, P LAKE WOETH , £

4, Date Incorporated or Qualified q ‘?-q B chiq

To Do Business in Florida
Appliad For

Zip Country Zip Country
23467 ’us& 23471 | USH

5. FE! Nu

Q,t-'.ocm;’l 03

Not Applicable

75 Additional Fee required

S8,
CERTIFICATE OF STATUS DESIREDD far a Certificate of Status

7. Name and Address of Current Registered Agent

Name

SrevaN  KERSH

Street Address {P.0. Box Number is Not Acceptable)

ISy GréenvilLEeE CllCLE-

Sulte, Apt. #, Etc.

State
FL

" LAKE WoRTH

Zip Code

23157

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

?mﬂun. familiar with and accept the obllgations of section 607.0505 or 617.0503, F.5,
L_xg\_, oam__ RS- Y

8. 1, being appointed the registered age abov med corp
Signature of AE‘ d
Registered Agent .

{__——" REGISTERED AGENT MUST SIGN

9. Names and Street Addresaas of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of

Titles Officars andfor Diractors

Street Address of Each
Officer and/or Directer

City / State / Zip

P |s1evEd VeRSH

15Ul GRee~viue CLRUE

LAKE wooflsTH
Froeapq 334ST

owed by the corporation haw
on this appilcation is true and

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatament application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
id and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indlcated
signature shall have the same legal effect as if made under cath.

. STeyed KeErSH 815'62 561 2Au bl

E OF MGHTNG OFFICER

SIGNATURE AND TYPED OR PRINTED

OR DIRECTOR

Daytima Phona #

S e R ———

— ¥



