PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ]
Katherine Harrls

Secretary of State i
DIVISION OF CORPORATIONS LU TARY OF s ialt

DOCUMENT # - POB000074832 SN OF CorrarAT s
1. Corporation Name gg NOV ls PH 2: 21‘
K2 DATA SOLUTIONS, INC.

HEU

Frincipal Place of Business Mailing Address

1700 HAZELTON STREET, NW. 1700 HAZELTON STREET. N.W.
PALM BAY FL 32907 PALM BAY FL 32007

I abise addiesses are incorrect in any way, line through incorrect information and enter correction below.

YR ool Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
Te Do Buginess in Florlda
| Suite, Apt #, etc. Suite, Apt. #, efc. . M‘I 298
5. FE! Number Applied For
| City & State City & State h

Zip Country Zip Country $8.75 Addbona’ Fee reqinned

tor a Coerhificatic of Status

CERTIFICATE OF STATUS DESIRED [J

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

Name of Otficers " Stresl Address of Each
Titie(s) R angd/or Directors a Officer and/or Director 4 City / State / Zip
D KIRBY, WARREN KEITH 1700 HAZELTON STREET, NW. PALM BAY FL 32007

a1 pm |
LALN

LO

8304641 0——1
1/16/99--01033--0189
dokx 150,00  ske]50, 00

3

UN

8. Name and Address of Current Registered Agent #. Name and Address of Now Registersed Agent

Name
KIRBY, WARREN KEITH

1700 HAZELTON STREET, N.W.
PALM BAY FL 32007 Surte, Apt. ¥, EIc.

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

CR2E040 (8/99)

City State | Zip Gode

10. |, being appointed the ragisigfed agent of the above named corporation, am Tamiliar with &nd accept the obligations of Section 607.0505, F.5.

[
i\‘r""" ”l ff\il.'ul e l&'/t'- ZIL\ . ' :

Date
REGlj'rERED AGENT MUST SIGN
-

11. 1 certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has besn eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, F.S., that gl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3Xi), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as f made under oath.

SIGNATURE: //Qé //-»:"7 loloith Kocwg, Presdont Wik (4o ) 984-25¢>

SIGNATURE AND TYPED OR PRINTED VOF SIGNING OFFICER OR DIRECTO! Daytime Phone #

ahi4ddta AT



