PLEASE READ.ALJ. INSTRUCTIONS BEFORE COMPLETING THIS FORM: [ )J}/}?'

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State L7

c?

DIVISION OF CORPORATIONS T 000CT 23 PH 12: 00
DOCUMENT # P99000053554 ,  oF STATE

1. Corporation Name il TELtilﬂihs“ 'E FLOR!DA
K & R IMPORTS, INC.

Principal Place of Business Mailing Address

1897 S KIRKMAN ROAD APT 425 1897 S KIRKMAN ROAD APT 425 “““"l "I ""l
ORLANDO FL 32811 ORLANW:FL 3261t :

T

If above addresses are ingarrect in any way, line through incorrect 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
Suite, Apt. #, eic. m” 1“999

(?Kmﬁn’ R D . 5. FEI Number | :&pp“ed For
° &I taEA S B@-‘ l—‘ - Clty&Stateml T ) 5% 35%0997 T T T Not Applicable

3 5—%‘ i , Co.umry Zip Country

7. Names and Street 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) 2 and/or Directors 3 Officer and/or Director City / State / Zip
1 4

PSTD | THADANI, KAMAL F 1897 S KIRKMAN ROAD APT 425 ORLANDO FL 32811

Suite, Apt. #, etc

Zip = s =

CERTIFICATE OF STATUS DESIRED [_.

OS4SR —

-11 fDEI fnu~—i3101£.—~|3n|:.

I"v.'l

-L.;uu‘ll"fl i
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00 L.

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

A'NI' F o - | T T ;Ireet A‘Jdrsss IP.O. Box Number is Not Accaptable) -
1897 S KIRKMAN ROAD #425
ORLANDO FL 32811 Suite, Apl. #, Etc.

- City State | Zip Code

10. |, being appomted tha registered agent of the above named gorporation, am familiar with and accspt the obligations of Section 607.0505, F.S.

Signature of m 1 PVAY “:\z @ﬂ n Il _}

Registered Agent .s a w.,: L l-,s
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of 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 not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

CKH/Y!:‘?L THARNAR
SIGNATURE: bR adRIRE-REQUIRIED (o-tb - @?)53_,%08(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

‘0015818



| f-. Untitled pﬁ(y@ Z/D:{ &

" LA ’ =R
Dear sirs, C

We recently recieved this notice of our corporation,this being our
first time in business,we did not know that we need to pay a sum
of $.150.00 anually, we werent advised by our accountant and never
recieved any kind of notice in the mail asking us to pay the
annual dues.

After having recieved this notice, we called the administrative of
fice
and they asked us to fill the form out along with § 150.00 check

v for your review.

we sincerely apolgize and hope you will consider this application
with $_150.00 that. we have_enclosed. . o

Thanking you

Yours Trfiﬂré;

(Joe Thadani)
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