PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AE)J@A“ON FLORIDA DEPARTMENT OF STATE“
FOR Sandra B. Mortham

S t f Stat FiLED
REINSTATEMENT x| SocreRl o Blae

i DIVISION OF CORPORATIONS DWSIEI%R} RC"YUF?FI’- GSR%]T!%H s
DOCUMENT # V23589
1. Gorporetion Name 97 NUV -3 P

Hi: |D
KNIGHT FAMILY HOLDINGS, INC. 3 \\Ku\

Principal £lace of Business ’ Mailing Address

€511 MIRA FLORES AVENUE 6911 MIRA FLORES AVENUE ||||”|””I” ' ’ ’ | '
CORAL G ‘bLES FL 93143 CORAL GABLES FL 33143

FATIEERT K.
v v b o
If above addresses are incorroct in any way, line through tncorroct information and enter correction below, ¥ l H J:: ; k [ L E 'l in “\: i e, oA R B TP -
2. New Principal Dffice Addross, If Applicable 3. New Malling Oflice Address, If Applicable ] Y)E'tg Yncotporated or Qualiied
To Do Business In Florida 03/27[1992
Bulte, Apt. 4, elc. Suile, Apt. ¥, etc. T
&, FEI Numbor Applied For
City & State City & State ’ 650333606 Not Applicable
e 6. g A onal Foe req
Zp Countey o Country CERTIFICATE OF STATUS DESIRED [) [RPAIMpSamlsnl
7. Names and Street Addresses of Each Officor and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Namo of Officors Stireet Address of Each
Title(s) andfor Diraclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
D KNIGHT, KENNETH V. 6911 MIRA FLORES AVE. CORAL GABLES FL
D KNIGHT, MARIAH. - 6911 MIRA FLORES AVE. CORAL GABLES FL
' E::[lu:_lu.c,_ 40017 Hmm:_%
o  =1106/97~-01055--308
ok To, 00 k70,00
8. Namo and Address of Current Reglisterad Agent 9. Name and Address of New Registered Agent
Name B
KNIGHT, MARIA
6911 MIRAFLORES AVENUE Street Address (P.0. Box Number is Not Acceptabio) -
CORAL GABLES FL 33143 Sute A €S S
- City State | 2ip Code
- “\/ FL -
10. 1, being appolnted thesByisiaf ration, am famlliar with and accept the obligations of Section 07,0605, F.S.
Signature of / 0
Reglstered Agsnt . B Datle (Y 5/ ?7 .
2 P AGENT MUST SIGN

11. This corporation owes or has paid the current year

' Iﬁ (See other sido for Information
Intangible Personal Property tax due June 30. Yes D No LV /y f‘éﬂ Ly " o tex)

12, | certify thel | am an officer or director or the recelver or trustae empowered to execute this application &s provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607. 0401 or 6170401, F.S,, tha! all fees
owed by the corporation have been paid and tho namss of individua’s listed on this form do not quality for an exemplion under section 119.07(3)(0), F.S. The Inlormahon indicated
oh this application Is true and accurate, and my signature shall have the same legal effect as It made under oath,

SIGNATURE: __ s o ,h,'ﬂ/ﬂuzq? 3050463077

OF StGNING OFFIGER OR DIRECTOR Daylime Prione #

CR2EQ40 (897)



