PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I:HIS FORM.
APPLICATION 4 R FLORIDA DEPARTMENT OF STATE -

OR: Katherine Harris L
F Rg Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS Fl LE D

L

‘DOCUMENT # P99000075548 | 00 g 31 gy I 26

1. Corporation Name

TACCRETARY oF sTarE

KITCHEN APPLIANCE TEXTILES, INC. ALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

i poone bt 00 L
SUITE 088 SATELUITE BEACH FL 324370983 .

SATELLITE BEACH FL 32937

If above addresses are incorrect in any way, line through incorrect information and enter correction below. WAIEMENT d)
2. New Principal, Office Address, If Applicable 3. New Mailing Office Address, licable 4. Date Incorporated or Qualified
/_2'73‘F§’ PRETI &JW ﬂ)g,ﬂ)f 3’?235 _?O To Do Business in Florida 08/18/1999
Suitg, Apt. #, elc. Suite, Apt. #, etc. I I
o~ ?El umber Applied For
6.

W&I?ER‘#A - - %9‘576 Mot Applicable

Zi Country B 8 75 Additional Fee required
3293 7 CERTIFICATE OF STATUS DESIRED

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
1Titls(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
Re1D, fmeme PR ) SATEC 7B BEH L
OWNEX. 1275 S PaTtuc L. Sre M- 32937
I
SO 34 7254945 —— o
-11721700--01052--010
#3750, 00 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narmy
Ze1d, foraeints”

REID, KATHRINE Street Address (P.0. Bag Number is Not Wle)
1227 S. PATRICK DRIVE - — | /229 3‘ IR CE .

SUITE 308-B Suitﬁe%ﬁ, Etc./’/‘ /
SATELLITE BEACH FL 32937 . hd o
> SoamiirE By FL %2937

L
10. 1, being appainted the registered agent of e abpve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
> N e T NPT TS
[T L) L ,\5.,,!5(_)4“:!-"\
2w T e Date Zé,m
L

11. | certify that { am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 ¢or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names ot individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Signature of
Registered Agent

- e L N L

2SN F:\ i = tJ)":HrN’E‘ P R

CSIGNATURE: oo h2\iss A S N VR T T ;é,m ,32 ‘775‘ 7
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFFER OR DIRECTOR Data Daytime Phone #

CR2ED40 (8/00)



