PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: THlS FORM.

COR‘PORA'”ON FLORIDA DEPARTMENT OF STATE
Secretary of State ] USRS
REINSTATEMENT DIVISION OF CORPORATIONS C O O_ﬂ‘i _LB B \_m K
B oy P SMIE
- L R
DOCUMENT # P99000081922 U s RO
1. Corporation Name T e — —

KLUGGER, INC.

““']

W 90

2. P.rincipal Office Address 3. Mailing Office Address %i :‘EE’\%S? L;ﬁ“T 1o t‘ ‘: ..:. h '?_,Y__
3261 SE 318ST STREET 3261 SE 31ST STREET '
Suile, Apt. #, etc. Suite, Apl. #, elc. oy D1 Ofe D’)Jﬁ l ”z 29 _2_1/)
e o fea™d 09/24/1999 $h
City & State City & State
5. FE! Number Applied For _
OCALA, FL. OCALA, FL. 65-0951876 Not Appicable
Zip Country Zip Country
34471 USA 34471 USA "ceRTiCATe oF sTATus ceseD (] SRapebe
7. Name and Address of Current Registered Agent
"™ JOSHUA JAY KLUGGER

Street Address (P.0. Box Number is Not Acceptable)

3261 SE 31ST STREET

Suite, Apt. #, Etc.

City

OCALA

State

FL

Zip Code

34471

Signature of

b

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 637.0505 or 817,0503, F.S.

Registered Agent Date
““REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
H N f Street Add f Each ’ -
Tites Officers agmfia? Directors Ofr1$<:eer ané?gf Siregt%r City [ State [ Zip .
PVPST | JOSHUA JAY KLUGGER 3261 SE 31ST STREET OCALA/FL/34471
g2 TEs 1000 -

B 10/ 26/ 01 Iji—.l‘!**Dﬂ w150,

on this appllcallon is true and accurate

SIGNATURE: “.- /

10. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and jhe names of individuals listed on this form do nol qualify for an exemptmn under section 118.07(3)(i), F.S. The information indicated

08/30/03

352-694-5022

SIGNATURE £NO,
- 7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ve %



