n FILED

'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tma'-‘gﬁgmﬂ \ .. Q/

CORPORATION

AMNT ne Har o A R Q: 0
REINSTATEMENT (CEGIE 02 JAN -3 A% 923

SECRETARY Ur OF o?f—‘TE
DOCUMENT # S 33063 TALLAHASSEE, FLORIDA

1. Corporation Name

Kiviraeo l, soHi7e / (amfaﬁw7 /P

2. Principal Office Address 3. Mailing Office Address
241 madstr D 2414 Mgt De .
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified § /
To Do Business in Florida .20 .
City & State City & State Z-Z P
. . 5. FEI Number Applied For
TRUAHASSEE . JHLLAH ASSEE 59-3pS8/69 Not Anplcani
Zip Country Zip Country 8 )
_5’2_303 LED A 382308 ZE’&/‘J CERTIFICATE OF STATUS DESIRED o oo T e TTee
- ——
7. Name and Address of Current Registered Agent
Name
&<
182 L. IH1TE OO PSS gt
Street Address (P.0, Box Number is Not Acceptable) ' = "El f:.- ﬁ:l .-""Dt;f-:" %HJUS-:-I o i : !
2L 29t DA #3203 75 swenalR, TS

Suite, Apt. #, Etc.

o

City T - State Zip Code %@
R ELCAHASTSFE FL| 3z30
[T
B. |, 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.
Signature of ?_3/”_:
Registered Agent Date /' 3 0L
REGISTERED AGENT MUST SIGN

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

CR2E081 {8/00)

, Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Wzs | Pienaro L. wHiE | ZHY mianse D, LA, FL. 32308

<

- —_ N E——

10. | certify that t 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 disselution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that alt 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 118.67(3){i), F.S. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under cath.

SIGNATURE: ] = /-3.02. ﬂm)gy w53~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytime Phone #




G

S RIHACD WHITE  pyp  iloT REIC/E  UBE

EereRT  fop  The YEAL  Zoo) .



