FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Name

301211
Kevin Rallard Carpeniny, Inc.

Principal Office Address

11004 -3ed Ave, NLE.

3. Mailing Office Address

N -3d Ave N.E .

JEINSTATEMEN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02 APR -4 PM L4210

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

SHn

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

Bradenlon , AL [Buadenlon | FL
Zip CBumry Zip Coﬁntry

ush

Hala | use

8§. FEI Number
L1

" CERTIFICATE OF STATUS DESIRED

Apptied For 1§
Not Applicable

$8.75 Additional Fee raguired
far a Certificate of Status

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andVor Director (Florida nonprofit corporations must list at least 3 directors)

Tities

Name of
Officers and/or Directors

Straet Address of Each
Officer and/or Director

Cily / State / Zip

D)

Kevin_8nllged

tiootl -3d _Ave. B.E

Readenton, FL 3dzi12

Shhy

nna_tallard

ooy - 3rd Ave.

r i

cL 3212

W\( v

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.5. The information indicated
on this application is true and accurate, and my signature shaill have the same legal effect as if made under oath,

SIGNATURE: @ wa m@(

3_/15_/02. g | 7447211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [Oaytime Phone #

9.13-1G9D I :

7. Name and Address of Cusrent Registered Agent
Name
™M \ fd BE L E e L]y P s ] | ___.E
Streat AddrsT (P.0. Box Number is Not Acceptablp) -I]4;’ 1 13 fﬂ ‘J._,..l"‘l 1 |.Jb4‘ 171 ;39
SRD e. N.E. £E41208, 75 sk lP03 75
Suite, Apt. #, Etc.
City State %ifoée
Dadenton 3 _
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
. 2
o 02000 |iskoa :
Registerad Agent m..m D Date 5 1 '5 1 g



