A TearHere A

APPLICATI
F
REIN

A Tear Here A

1. DOCUMENT # z00542

Name and Mailing Address

0008205 01 FP 0.352

««PRSRT T5 0 CB615 70113-104599

KPM, LIMITED COMPANY

622 BARONNE ST.

2ND FLOOR

NEW ORLEANS LA 70113-1045

A Tear Here A

PLEASE READ ALLiNSTBUCTIONS BEFORE COMPLETING THIS FORM.

WF ATE
F CORPMRATIO!

W OAEAIM MR

601 SOUTH PALAFCX STREET

59-3305710

m—re
2. New Mailing Address 4. State/Country of Formation
FL -
Gy, State~Zip—— ~ - - "<~ - — 5. Date Organized or Qualificd —_—
To Do Business in Florida 03/05/1992
- - i e
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

PENSACOLA FL 32501

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED

D0 Additiona ge e ed

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mot Applicable

ANDREWS, ROY. V | .
5218 WILLING STREET
MILTON FL 32570

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Signature of

‘above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

I Registered Agent

P

[

Date /0/ 0"7’/&')\

v }( EGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Ma‘églng Member/Manager

Titleds) Name of Managing

Street Address of Each

Members/Managers Managing Member/Manager City / State / Zip
MGRM SEYL‘.HELLES DEVELOPMENT CORPORATION 822 BARONNE ST., 2ND FLOOR NEW ORLEANS LA 70113
MEM D'AMICD, FRANK J 622 BARONNE STREET, ZND FLOOR MEW ORLEANS LA 70113
MEM WALDMANN, LESTER E 307 HUEY P, LONG AVENUE GRETNALA 70053 . -
i [ fayr
7 ;
MEM WITTICH, RANIER R 243 GARDEN ROAD RIVER RIDGE LA 70123
SULIDLISEAS 2656
10/23/02~-01025--010 " #*155.00

as if made under oath.

Signature of
Managing Member/Manager

H Turnamd Aar nrirntad nama Af cirmineg RAanamine RMarmbar/ Aoyt r

12, | certify that | am managing memberlmanager or the receiver or trustee empowered to execute this application as provided for in chapler 608 FS I further cemfy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date 01 S /OB" D

aytime Phone #

CR2E084 (8/02)



