t "

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ZALRR
Secretary of State
g N jad
REINSTATEMENT DIVISION OF CORPORATIONS Q5 AR -5 K 3N

DOCUMENT# SO 607 T 3
1. Corporation Name ' o
Kaylandco, Inc.
#501607

— ) -
2. Principal Cffice Address 3. M.y wince Address @‘. TE’QE ‘Ef\vﬂi
151 South River Drive c/o Anthony D. George, Jr. REH&QST : ‘&\3 -ﬁé
-

Suite, Apt. #, etc. Suite, Apt. #, etc.
#103 759 S Federal Highway, Ste. 206 4. Date Incorporated or Qualified
To Do Business In Florida 9-20-1990
City & State City & State
FL Stuart, FL 5. FEI Number Applied For
Stuart, 65-0303392 Not Aopicani

Zip Country Zip Country 6. $8.75
Addmonal Fes required
34997 us 34994 us CERTIFICATE OF STATUS DESIRED 7]

7. Name and Address of Current Registered Agent

Name

Anthony D. George, Jr.

Street Address (P.O. Box Number is Not Acceptable)
759 S Federal Highway

Suite, Apt. #, Etc.

' Suite 206

City State Zip Code

Stuart FL |34994
8. |, being appointed the registerad EQBH%WW corporation, V and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /6
Registered Agent Date 3 g

REGISTERED AGERT MUST 3TGN 7
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)
- Name of Street Address of Each y .
Titles Officers and/or Directors Officer and for Director Cly / State / Zip

PVP/S | Krista Smith 21 Clayton Circle Wernersville, PA 19565
DIT Krista Smith 21 Ctayton Circle Wemersville, PA 19565

EN0070227T9E5
0141 4/06--01042--018 +*1|’]53 s

B0 70227456
04 AM0E--01042--013 %150 0]

10. | 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 relnstatemant application, the raason for dissotution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify far an exemptlon under section 119.07(3)(1), F.S. The information indlcated

on thls application is true ang accurate, and my signature shall hgwe the samp lagal effect as if made under oath.
SIGNATURE: %’U/ﬁ /é/ f/ 05 o b78 K38

s N'ATURE AND TYPED OR PRIRTEM(AWOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E081 (01/05)




