PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION i
REINSTATEMENT iR

: é FLORIDA DEPARTMENT OF STATE SENY
5 Secretary of State b e B e

DIVISION OF CORPORATIONS

10 AUG 23 AH 915
DOCUMENT # P990 e et OF STATE
1. Comeration Name 99 00064663 Al l M H rhl\ 58 F E.FLORI DA
KMD Design and Marketing Group Inc.
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address SO0 S 3m S
6303 Walsh Ct. 6303 Walsh Ct. . 0872 ﬁ*’IU“Ul,,UF?z%;;P? oo 100,00
Suite, Apt. #, ez, Suite, Apt. #, sfc, O O
4. Dats Incorporatad or Qualified
- Y- To Do Business in Florida 7/1 4/1 ggg
Tampa, Florida Tampa, Florida 263507407 it '
Zip Country Zip Country 5.
33625 USA 33625 USA CERTIFICATE CF STATUS DESIRED [
7. MName and Address of Current Registerad Agent
mg?k E. Drayne CJ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior noticas. By chacking this box, you
are certifying the prior notices were not
recaeived and requesting the reinstatement
fea be waived.

Streot Address (PO, Box Number is Not Acceptable)

§303 Walsh Ct.
F Suite, Apt. #, Etc.

City
Tampa, Florida

Zip Code

8. |, being appointed the regt ration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

f\————_“"’ Date Q//@/@
G#RED AGENT MUST SIGN I

9. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprafit corperations must list at least 3 directors}

Signature of
Ragistared Agent

Tites Ofﬁcers’::tn:lzro lf)irac!nm gf?::ﬁ::ﬁ:: Igifraegg: City / Stata / Zip
P |Mark E. Drayne 6303 Walsh Ct. Tampa, Florida 33625
V  |Karen S. Drayne 6303 Walsh Ct. Tampa, Florida 33625

.A@{(L
i

10. E-mail Address: kmdgroup@gate.net

or [uture ann orLnotificaton

11, | certify that | am an officer or director or the rece‘var or irustes am) to sxecute this app!mhon as providad for in chapter 607 or 817, F.S. | further certify that when filing

this reinstaterment application, the peigso imiatad, the corporate name satisfiee the requirsments of section 607.0401 or B17.0401, F.S.. that all fees

owsad by the corporation 55 ’ 4 ¥ i6n indicated on this application is true_and accurate, and my signature shall have the sams Ie%e{ﬂ‘ad anif

made under oath. //' ) #—\\D / g
SIGNATURE: Z o~ Meer €, PNME S & Z3-7268

SIONATURE AND TYPED OR BIMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
— &




