PLEASE READ ALL INSTR’!'UCTIONS BEFORE COMPLETING THIS FORM.

7 - el 3
. pooy Ty
CORPORKIION FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Searetary of State 5 APR |3 P b 22
DIVISION OF CORPORATIONS 0

SIATE

DOCUMENT #5 4 745 7 ' AL aiizss02, FLORIDA
1. Corporation Name

K.C.C. Florida Development Corperation

2. Principal Office Address 3. Mailing Office Address .

176 Kings Road 176 Kings Road o
Suite, Apt. ¥, elc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 02/06/91
. . 5. FELNumber Applied For

Palm Beach, Florida Palm Beach, Florida 65-0244338 Not Apalicable

Zip Country Zip Country 6. $8.75
Addmona! Fee required
33480 U.S.A. 33480 U.S.A. CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name

Kenneth A. Ortner
Strest Address (P.O. Box Number is Not Acceptable)

1121 East Broward Boulevard AO0D0%421 2074

Suite. Apt. #, Etc. 507 05=—0105 =028 m .00
City State Zip Code

Fort Lauderdale FL 33301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Signatura of @y
Registered Agent Q - ZM—_—/' Date J- 28 - oS
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

- Name of Strest Address of Each . .
Tides Officers a:g}gro Directors Ofri?:er anr.[?:? Sire:tzr City / Stata / Zip
P,D [ Mamoru Hiria 176 Kings Reoad Palm Beach, FL 33480
B. e
VP,D | Myriam Hiria 176 Kings Road Palm Beach, FL 33480

10. ! cerlify 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 reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of seclion 6070401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signatura shall have the same legal effact as If made undar oath.

(B-ve)
sigNaTure: M IvioH HI rars . MW /ﬂ:’ De /drm 04-8-0§" 561-820-9393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGfING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2EQ81 (01/05)



