g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT
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i

.IE-W 5

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

Kyp-Go, Inc.

DOCUMENT # ¥ 05 00000 leH 39

REINSTATEMENT 090

Street Addrass (P.Q. Box Nurnber is Not Accaptable}

1551 Lakeside Drive

Suite, Apt. #, Etc.

City
DelLand

State

FL

Zip Code
32720

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address D 1?5’1‘5% 1 DE'IDB‘;?%% 1 5:;4450 DD
1564 Old Daytona Court 1564 Old Daytona Court CR2EQ81 (11/09) -
Suite, Apt. #, elc. Suite, Apt. #, elc.

4. 1i?at[e) Iné:orporata_d t"\:r| Qvléaliﬁed I
Clty & State City & State 0 2o 2umnessh TR 10/31/2005 . l
DeLand, Florida DeLand, Florida 36.2534855 s
Zip Country Zip Country 6
32724 U.S.A. 32724 L.S.A. " CERTIFICATE OF STATUS BESIRED ] |l :

7. Name and Address of Current Registered Agent 4?-"’5_]{
Name L .
The reinstatement fee is imposed, except in

Robert Kyp circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Ragistared Ag

8. |, being appointed the registere agenﬁme % corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
L

January 18, 2010

Date

REGIBTERED AGENT MUST SIGN
156)5 ERED AG

9, Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at Isast 3 directors)

Titlas

Officers

Nama of
#and/or Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

PC | Robert Kyp

1551 Lakeside Drive Deland, FL 32720

S Elisabeth Kyp

1551 Lakeside Drive Deland, FL 32720

—

L [0

0. E-mail Address:

rkyp@acl.com

made under oath.
SIGNATURE:
/

>

_{To be used for flure annual reﬂort notiﬂcﬂlnnl

m! cumfy that | am an oﬂ’u:er or director or the recaiver ar trustee ampowumd 1o exacule this apphcauon as prawded for in chaptar 607 or 617, F.S. | furthar certify that when filing

ifformation |nd|cated on this application is true and accurate, and my algnature shall have Lha same Iegal offact as if

-4"'"- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytlme Phone ¥

///;(//o 3673399




