RS I

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

| f\PP.LiCAﬂON FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
Secretary of State " .
REINSTATEMENT DIVISION OF CORPORATIONS F' l lw &: D

DOCUMENT # S’/Tﬁ\ﬂf 970EC-3 AMIO: 20

1. Corporalion Name

KJN Drywall, Inc. SECRETARY OF STATE
TALUARASSEE, FLORIDA

Principal Place of Business o Mailing Address

2594 NW 62 Terrace
Margate, FL 33063

Ii above addresses are incarecl in any way, lino through incorrec! information and enlor correction bolow

________ RE!NSTMEMEN@Q

2. New Principal Ofiice Address, Il Applicable 3. New Mailing Gifice Address, I Applicable 4. Dale Incorporaled or Qualificd h

To Do Business in Florida ] ] /06/9 1

Suite, Apt. #, elc. ’ T T suite, Apl. #, etc ) R o

5. FEI Number Applied F or
City & Slate City & State 65-0296023 Not Applicable
Zip Counlry Zip Country 6. $8.75 Additional Fee required

CEHTIFIGATE OF STATUS DESIRED [ ] MNP pep i

7. Names and S1rect Addrossos of Each Ofiwer and/or Director (Florida nonprofit corperations must list at Icasl 3 dnreclons)

Name of Ollicers Strect Address of Each N
Title(s) andsar Directars Ollicer and/or Direcior Cily / Stale / Zip
1 ? ) 3 (Do NOT Use Post Office Box Numbers) | 4
Dir. Karen K. Wherry 2594 NW 62 Terrace Margate, F1 33063
LA . . I e .
8 Na me qmﬁ}dgress of Current Reglstered Agent o 9. Name and Address of New Reglstered Agent
Name™ "~ ittt
. Gatherine Catlett Collins
i | 7770 W Oakland Park Blvd. | Streel Adt?ess (FFO gox Isrjmber i5 No1§ccep1abla) oo o
Suite 300 :
Suite. A%l. ﬂ?t%:. W-Sample Rd.
Sunrise, FL 33351  suite 201
City c;tato Zip Codao
33065

Signature of

| Coral Sp r;u:ng
10. |, being appointed the registoregl agent ol jhe abpy named corporalwon am familiar with and accepl the obligations of Socflon 607.0506, F.5.
Reglstered Agent _ /

Date _ W jas7 97
HEQISTERED AGENT MUST SIGN

ion pay any lnlangrble tax to the (See other side tor information
under S. 199,032, Florida Statutes. Yes D No [x] on angi o

12, | cenity that | an oflicer r director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify thal whon fling
this reinstaternent application, tho reason for dissolition has been eliminated, the corporale name satishies the requirernenis of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have been paid and the names of individuals listed an this form do not qualify for an exemplien under section 119.07(3)(i). F.S. The |nlormahon indicated
on this applcation is true and accurale, and my signalure shall haye tho s gal effect as it made under oaih.

. it I o S/C}")
LIGNING OFFICER OW Dale 954 -[Eyzug F-’Tloawclﬂq 2

CR2e020 206"




