PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORFORATION ' :_ ' FLORIDA DEPARTMENT OF STATE F” .[_““
REINSTATEMENT : Secretary of State 06 ,lén L
DIVISION OF CORPORATIONS ~o P L 2
fen _ o A0
DOCUMENT # P99000063589 ""f !: Lo e
1. Corporation Name | a

KPN, Inc
100 1!%3 rl

B2720/05--01024 -0 #1050.100

. Principal Office Address 3. Mailing Office Addrfass_ .
30600 S. Dixie Highway | 30600 S. Dixie Highway CR2E0BT (12/05)
Suite, Apt. #, atc. Suite, Apt. #, elc.

et (57/16/1999

Cﬁ&Siate t d FI nd City & Stata . P , e
, omestea ,C orida l;lomestead Florida " B50857674 NZprp"m
Zi ountry ip ounty
§3030 Dade 33030 6 ®: ceRmRCATE OF STATUS oesRen_] hae

7. Name and Address of Current Ragistered Agent

Sanjay J. Patel 2 /\_)
SUEOS e FIGAT _ b 2y

Suite, Apl. #, Etc.

Homestead, Florida

8. | being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

Signature of
Registered Agent ___ /-»1 2 / ; ﬂ Date /’J/’ﬂ é

Ll REGISTERED AGENT MUST SIGN

9, Mames and Street Addresses of Each Officer andior Director (Florida nongrofit corparations must list at least 3 directors)

Tities Officers zr?g}i? fDiret:tt:ors S&rggﬁ:f;ﬁ:;grs SifreE;g: City / State { Zip
D Sanjay J. Patel 30600 S. Dixie Highway |Homestead, Florida 33030
D Rashmi S. Patel 30600 S. Dixie Highway |Homestead, Florida 33030

10, | certify that | am an cfficer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemsnt application, the reason for dissolution has baen eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paic and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /P ~7 2 ] 21{{// SEpLTAY T PATE L L ~Fl-04 FS-Ay7-Fo52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Cale Daytime Phone #




