PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION J%If;‘ FLORIDA DEPARTMENT OF STATE
C iy

FOR o Sandra B. Mortham
Wl Secretary of State .
REINSTATEMENT <Al . DIVISONOF COSORATIONS 11 =

SRR e L, W I

DOCUMENT # S 171%| SBIN25 11y ..

1. Corpora_tion Name

THE KAvior  Fac7vey, T we. TALLAF;X{;r‘:;":f‘:,"’i:.f 1A1E

Principal Place of Businass Malling Address

1894 /5 Noer 195 Grand ST

sounn 2 o sz " Ul ppnGTATEMENT 01-dL

It above addressas are incorrect in any way. line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address. if Applicable 4. Dale Incorporated or Qualitied
To Do Business in Fiorid]
Sulte, Apl. #, atc. ) ‘Sutte, ApL #,etc. T ’7, /7_/?/
5. FEr Number Applied For
ity & State B City & Stale 65 - {~_ | |Not Applicabie
S S . 6. N
Zip Country 7n Couniry $8.75 additional Fee required
CERTIFICATE OF STATUS DESIREDW tor & Cotliticate of Status

7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must iist at least 3 directors)

Namo of Olficers ’ Street Addross of Each
Title(s) and/or Direclors Olfficer and/or Director City / State / Zip
1 2 13 (Do NOT Use Post Office Box Numbers) 4

Divector ”Thoma.‘; Kang@@ 9% Grand Sy Ve g/ﬂgg __/L/y/gg_/:a

Duektf V)iT0_ SplerMO Qs GO SY  \Wew Lok, My lo0s3

vy Alfred LeKs | 05 Qeand St NEW Ypek, XY 100/ 3

ekl Aparuna Lepore | Qs Grand ST |uew gk, Ayron s

8. Name and Address of Current Regiaigr;i:l Agent 9 Nameand Address of Now Registered Agent

s S

Name B TIL I I Frals g I by B e
B LA 010970115
“Sitiol Address (P.O. Box Number s Not Ak, 75 W ##aNE. 7% |

SHELDON £V GELHARD | £5
52385 7owWN Celise %{) o -
SOI TE XOI Suile, Apl. #, €1

BocA Raton, £ 334§C Ty o 7o

CR2ED4O {12/96)

10. 1, being appointed the regigiered agent of the above famge corporation, am familiar with and accepl the obligatons of Seclion 607,0505, F.5.

Sonature ot v . 2 /26 )5F
1 “RED AGENT MUST SIGN 7 B
11. Dgts this corporation pa'faéy intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No X on inangivle tax.)

12. | certity that | am an officer or director or the receiver or iustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | furlher certify that when hling
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of indiduals listed on this form do not qualify for an exempfion under seclion 119.07{3)(i), F.S. The information indicated
on this application Is true and accurale, and my signalure shall have the same legal affect as if made under oath,

SIGNATURE: , (}n Na
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ime Phione #

Maria Lépo(a [:)a(ean%/ PREND WA




