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CORPORATION gy Katherine Harris
REINSTATEMENT ','_}&"7“' ' Secretary of State SECHE AQ'{ OF STATE
} il DIVISION OF CORPORATIONS TALLAMASSEE FLORIDA

DOCUMENT # SN05243

1. Corporation Name

KALCoO  LEASING ,INC
RN 299 YE
2. Principal Office Addrass 3. Mailing Office Address :_i b 3 ],SD . }:ﬂj

City & State

JACKSONVILLE L

City & State

JRCKSONY

ILLE FL

Zip

32257

Zip

3

Counfry

s

27

- 20300y

4. Date Incorporated or Qualified
To Do Business in Florida IO / F / 1940
5. FE| Number Applied For I

Not Applicable

Country

Us

7.

Name and Address of Current Registered Agent

" CERTIFICATE OF STATUS DESIRED [ :

Name

LowEe B PRITT

o

P.0Q. Box Number is Not Acceptable)

A E g REED

F)U/:

Suite, Apt. #, Etc.

City

JREKSONVILLE

State

FL

le Code

3257

Signature of

8. ), being appointed U

Reagistered Agent

gent of the above named corporationgam familiar with ane accept the obligations of section 607.0505 or 617.0503, F.S.
N .

REGISTERED AGENT MUST SIGN

Ftf-03

CR2EGB1{8/0%)

Date

8. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

Titles

Name of
Officars andfor Dxmciors .

Street Address of Each
Officar and/or Director .

City f State / Zip

P

Bﬁ '\A\' LO\A\ & E

L}’M%’ REED PUE

JACKIONVILLE £ 33257

P

Y198 REeED ALE

IXKSOMNVILLE e 32257

Rrid, marL'; .

N —

10. i certify that | am an officer or diractor or the receiver of trustes empowared 1o exaecute this application as provided for in chapter 607 or 617, F.5. 1 furthar certity that when filing
this reinstatement application, tha reascn for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.04014 or 617.0404, F.S., that all fess
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)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall ha_\{e the same lagal effect as if made under oath. -

Louié Laitt

403 441292 9¢9¢

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

2'/ ’//15



