PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fﬁj‘i'!?% FLORIDA DEPARTMENT OF STATE
-, Jim Smith
FOR
Secretary of State

R EI NSTATEM ENT DIVISION OF CORPORATIONS

1. Corporation Name
WAYNE R. KOHLER, INC.

Principal Place of Business Mailing Address

s s n S e !I|||IIIIIIIIIIHIIIIIIII||||||I||I|Il|IJIIIIIINIIII
SUITE 505 SUITE 505

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 F‘ i3t

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
) To Do Business in Florida 01 l27,1992
Suite, Apt. #, atc. Suite, Apt. #, etc.
- §. FEI Number Applied For

City & Stats City & Stata ' 650308652 - Not Applicable
e Country Zip Country ' GERTIFICATE OF STATUS DESIRED [ SB}E fadiona Fee required

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

_ Name of Officers Stree:, Adcress of Each ‘ ,
1T|t|e(s) 2 ang}zro Difetl:?:rs 3 - Ofticer anfd_l{or Director a City / State / Zip
D KOHLER, WAYNE R. 1809 N. RIVER®' IF. DR. #505 POMPANO BEACH FL 33062
e LS ) S e e B
lu,-fSD.«‘U]E—-DIUH:'J—-IJDB ##750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ~
Narne B
KOHLEH' WAYNE R. : Street Address (P.O. Box Numbar is Not Acceptable) - -~ —— -~
C/0 K & K ACCOUNTING
2625 N UNIVERSITY DR STE-410 Site, Apt. ¥, Et.
CORAL SPRINGS FL 33045 o Sﬁt: S5 Gods

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

230 REQUIRED oare /af/v//as/

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119, 07(3){i), F.S. The information indicated
on this application i is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Sl y V7 /4 RE@UHRED Deto oz %ﬁpmﬂ”

SIGNATURE ANp/T¥PEt K

oR MEINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 {8/02)

1




