PLEASE READ ALL INSTRUCTIONS BEFOigy- COMPLETING THIS FORM.

FILED
00DEC 26 PHIZ: 32

N

DOCUMENT # $Q3000c00 846 SECRETARY OF. STATE
1. Corporation Name TALLAHASSEE,‘LFEORIDA

Kz Services Inc.
1000025333911 ——7

~0iA1 170 --01108--02
wxk#150, 00 S50, 00

.
2. Principal Office Address 3. Mailing Office Address

| 200 E Altomorte_Dy.

Suite, Apt. #, etc. Suite, Apt. #, etc.
V Date Incorporated or Qualified
SUﬂe \.an To Do Business in Florida /2 /q 8 s
City & ‘Stala Oty & State—————— - e -
A’ H— 3 L /&2 FEI Number Applied For
YNOn te L rﬁs .
Zip = Counlry F Zip Country sq 3 4- 8 5—é2,) J et N?l pppcane

CERTIFlCATE OF STATUS DESIRED [] S8 e Caltificate o

22001 | u.s. A

\J./ Name and Address of Current Registered Agent
Name

Mohammd. Bashiy

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

[200. E _Altamotte O,

Suite, Apl. #, Etc.

- SWHE O30 . s T

City State Zip Code

_ Absmonte, 2pAngs | FL | 3270

}/I being appointed the registered agent of the above named corporation, am'familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

sgans L1 5 Mohammead Pashiv oo IR~ 13 — 0D

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B
: Name of Street Address of Each : -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Bosaadg T . — [(2oo ExdHamorAte—Drd o307~ - — - T
Mohammod,_Bashr AHumomhe Sprgs FL 3270

V-restet Chang Al Cheng /
/ ~

7 /
ey —

V! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certity 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 fees
owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: C—C—k@ﬁ“" Mohammad Bashiy  1&-15~00 4o7.83/-12/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZED81 (9/99)



