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1. Corporation Name

99DEC 16 PH Ll

KV Securities Corporation

' - u)aA9 - 2806 L,
Principal Place of Business

Mailing Address.
2101 West SR 434 2101 West SR 434

s e | (UMMM EANY
Longwood, FL 3277% Longwood, FL I
If abova g@resses are Incorrect in any way, line through incorract information snd enter comection balow, HlElN STATEMENT ? Z 79

2. New Principal Office Address, If Applicable

3. New Mailing Cffice Address, f Applicable 4. Dﬂ&: h‘: ?:r i‘I:’t::“m!aln'ipd S enianicy,
To 18 a
Suite, Apt. #, elc. Sulte, Apt. #, efc. 02 / 1 4-/ 81
§. FEI Number
City & State City & State
. 6. RN S5 75 ALl e s
70 Country Zip Country CERTIFICATE OF STATUS DESRED [ MR

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

_ Name of Officers Street Address of Each § .
; Titfe(s) ) and/or Directors 2 Officer and/or Director ‘ CHy / State / Zip
{1"‘5‘ Don Mitchell 101 W SR 434, STE. 221 Longwood, FL 32779
S00o00D307PBS2B——3
~12/22/99--01 [}4?-—033
T
L i

8. Name and Address of Current Registered Agent

9. Name and Addi of New Registered Agent
Name
Julie Carr Janet E. Williams
1242 Indian Bluff Drive Street Address {P.0O. Box Number is Not Acteptable) ‘

Apopka, FL 32703 Wm R R-434 : ;
7§uite 221
ity

JSlale Zip Code
50T sang s kRAgNRSE 32773
10. |, being appointed the registered agant of the above named corporation, am familiar with i ions of Section 807.0505, F.S.

Signalure of - *
Registered Agenl __

oate SO 22-TF
REGISTERED AGENT MUST BIGN .

11. I certify that | am an officer or direclor or the receiver or trustee empowared to execute this application as provldad for in chapter 807 or 817, F.S_ | further cedify that when filing
this reinstatement apghcation, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporagion hq

ve baen paid and the namas of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)i}, F.S. The Inlonnatmn indicated
on this application is yue arid accurate, and my signature shall have the sama Isgal effact as If made under cath.

SIGNATURE:




