CCRPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OivViSiON OF CORPORATIONS

1. Corporaton Narne

KURLAND HOLDINGS, INC.

DOCUMENT # 0Aq00000LZ251 3

2. Principal Office Address - No P.O Box #
C/0 STEPHEN KULVIN
13611 DEERING BAY DRIVE

au Office Address
EPHEN KULVIN

}. 36 11 DEERTNG BAY DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc
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EINSTATEMENT

CR2E081 (4/10)

0810

4. Dale Incorporated or Qualified
P 07/14/1999 l

Appled For I
Not Applicable

65-0933515

Additio e ¥ d

6. $8
CERTIFICATE OF STATUS DESIRED []

or1 A o

PROFIT CORPORATIONS ONLY
The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certlfylng the prior
notices were notreceived and requesting
the reinstatement fee be waived,

#202 #202
To Do Business in Florida
City & State City & State
CORAL GABLES, FL CORAL GARBLES, FL 5. FEI Number
Zip ) Country Zip Country
33158 USA 33158 USA
- N N
7. Name and Address of Current Registared Agent
N
ame STEPHEN KULVIN
Street Address iP Q. Box Number is Mot Acceptable)
611 DEERING BAY DRIVE
Su'ute, Apt. #, Etc. ~
#202
City oo . GABLE State Zip Code
" RAL GABLES FL 33158

8. |, being appointed the regt

Signature cf
Registerad Agent

red agent of? ve named corporatloz am famiiar with and accent the cbiigations of section 607.0505 or 617.0503, F.S.

hegLlin Rypndomn

REGISTERED AGENT MUST®SIGN

e X TV 16

9. Names and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must ist at least 3 directors)

Name of Street Address of Each .
Titles Ofticers and/or Directors Officer and’or Director City / State /Zip
PRES PHYLLIS M. KURTLAND 9 ISLAND AVE, APT 508 MIAMI BEACH, FL 33139

L. (Q/L/

10. E-mail Address;

(To be used for future annual report hetilcatlon)

fillhg this reinstatement appiica
fees owed by the corporatio
as f made under oath.

SIGNATURE: Y

11. T certEy thatlam an oﬁlcer or director or the receiver or trustee empowered ta execute this application as provided for in chaptar
n. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all

ve been paid| 1WIIOTI%EN on this apphcano, is true and accura

or 1/, F.5. M further cert) t when

, and my signature shall have the same 1egal effect

X Pnho

b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OR GIRECTOR

Cats

Daytima Phone #




