PLEASE READ AtL INSTRUCTIONS BEFORE COMP

APPLICATION:  «S@%, FLORIDA DEPARTMENT OF STATE
FOR ga ﬂ' ! Sandra B. hﬁt\ham A
WA Secretary gf'biate”

REINSTATEMENT &S DIVISION OF CORPORATIONS

DOCUMENT # &6 ] 340 i

R
1. Corporation Name

J- Kareas Evtepuses LM

Principal Place of Businoss Mailing Address
11698 Fhrhe CeDr: 77678 Forwte Ci, De.

HMyers, 74 33908 T Myers, 13(3 HHNSTATEME“TM_

o8
It above addresses ara incorrect in any way, iné through Incorrect intormation and erter correctiz below, DO NOT WAITE IN THIS SPACE

2. New Pnncipal Qffice Address, It Applicable 3. New Mailing Add:ess, if Applicable 4. Date incorporated o Quatified

To Do Bu n ;Pﬁda
Suite, Apl. #, efc. Sulte, Apt. ¥, elc. _£ 20 + ’Qfl

5. FEl Number Applied For.

City & State City & State é 5’ “ D 3 65‘ m Not Applicable |
6.

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 eractom)

. Name of Officers Sireet Address of Each o
Thleds) andfor Directors Officer and/or Director City / State / Zip
1 . 2 (Do NOT Use Post Office Box Numbers)

KARERS , NicK
. ) D
/1698 ﬂ’ﬁ‘i"ﬂf? s ) 2 22908

L
.

8. Name 4nd AGarses of Current FRgiNEred Agent - LB HAN et o Adiiraes Hh‘mggﬁ ST

Nide Sanss Keeeer j;%m’(&’T—

11698 Pocnte Citelin De TRt

hd .
10. 1. being appointed the registered agenl.gl the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. -
Signaturo of ) .
Regi Agent e PV . .

XU (PEGISTEREDAGENT MUBT SIGN vy

L,

#1. Does this corporation pay any intanglbie tax to the R
] Dept. of Revenue under S. 199.032, Florida Statutes. Yes Bt No[] - ‘s"“’g'fr‘ﬁﬁﬂ“g‘;fz?ﬂ-'i'{“’ oy

12. 1 do horeby cartily ihat 1he information supplied with thig liling is voluntarlly fumished and does nat qualify for tho exemption stated in Section .119,07(3}(k), Florida' Siatutes. | re:
leaso the Diviaicn of Corporations from any liaklity of non-comphiance with Secilon 119,07(3)ik] In the evont thal the Informatian supptied is doemed exempt from accens. |
cortity thet | am an oflicer or director or Iho recelvar or trustee ompoworod 1o oxeculs this applicallon as provided for in chapler or 017, F.8, 1 further certify that when filing §
\his rainstatoment npplication the ronson lor disgolution has been ellminated, ihe corporate name ealisfios the requiroments of section 607.0401 or 617.0401, F.S., and that all -
faos awad by tha corporation have been pald. The Information indicated on this application is true and accusate, and my signature shall have the same loga‘of!-d 4

undor oath. N‘:‘f' ‘JAres .‘(*M ‘ ql[[q
E AND

SIGNATURE: _M&-—%—? l%f (danct ﬂluf _‘
BIGNA G OR PANTED NANE OF SIINWQ OFFICER OR DIRECTON G

.-




