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1. Corporahon Name ol .lc,I".ff:‘}‘l:
KCL Ewickrrises ,Tyc TR A

Frincipal Place of Business ' Mailing Address T
5349 Nog HiLL RO pP-0. Saox 14022

Svndise Fo 2335 TALLAHASSEE Fr 32317

If above addresses are incorrect in any way. Ine through incarrecl infermation and enler correction below.

? “Now Principal Ollice Address, It Applicatle 3. Now Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Jo ﬁq !tnl
Suile, Apl W, eic. Suite, Apt. #, el T
5. FEI Number Applied For
City & Stale Ciy & State 5-023y 0¥ S
Zip o T Country o FI Country & 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED jor a Certilicate of Stlalus

7 Names dn(i Sire(t Adidresses of Fach Othoer (md'm Dlrectur (Florld't nonprom corporatlons must fisl al leas! 3 direclors)

- Sirest Addrass of Each

Name ol Olficers
Tile(s) and‘or Direclors Officer andd/or Director City / S1ale / Zip
2 o ) § 3 {Do NOT Use Post Office Box Numbers) 4
pesol Kennern Lative 44T Dew HoLM DR ThUANASSS FL F23 1

S
' “‘"—jubf‘ ?d—%rh‘a‘l—-uus

9. Name and Address of New Registered Agent

8 Name and Address of Gurrent RegislefedAgenl o
. Name

KENMETH Latine
fud DEAN hormt DR
Talennnsse € FL 351l

Streel Address (P.O, Box Number is Not Acceplable)

CR2E040 (1/98)

Suite, Apt. ¥, Etc.

City State | Zip Code

10. | being ahpomied thy registered agenl of the above named corporation, am tamiliar with and accept the obligations of Seclion 607.0505, F 5.
Signature of M l
Ragistered Agon Date é )'3 ,q 8

REGISTERED AGENT MUST SIGN

1. ThIS corpora’uon owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. ves[1 Nold B on inrangible tax)

12. | certity that | am an ofhcer or director or the recever or frusles empowered 10 exacute this application as provided for in ¢chapter 607 or 617, F.S. { further certify thal when filing
1his reinstatement application, the reason for dissolulion has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F .S, thai all fees
owed by the corporation have beon paid and the namoes of individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.$ The infermation indicated

on this application 1s true and accurale, and my signature shall have the same legal effect as if made under cath.

) 857
SIGNATURE: i\,‘x‘_ﬁl’. &tﬁa. /K&NNETM LﬂTlNE ___é[l_»s[qg Q(!“j-—odSé

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Déyiir‘n(‘ Phone #




[ | | | .
NS, %)

SO & . M— St
T/&ﬁh&\(u&u—tv 3‘]_}0\

,To i ’d"’"‘% SRR
o T QW&M&.» (et &xa,,,@nm Dac)
I . ~asa didosluad L. \AQT \,,E{L %M bpg S
B o S Sred .Jnmayl MMM A_AMM
— et WAL frn fpe RO 0ex BTOL, Candll Sgunge (0 230775 *
L te g etV R Bebeda (0 g e g
S reven Ncooeadl X




