2005 FOR PROFIT CORPORATION s e
= REINSTATEMENT SHUED

DOCUMENT # P04000146805
1. Entity Name yIn -
KAMPY'S ROUND THE CLOCK, INC. Lli0CT 13 P ke Iy
SFCRET' RY 0% TR
TAL e S TATE
Principal Place of Business Mailing Address ’ALL!“H:ASSEE- FL ORIDA
559 W MELROSE PLACE 559 W MELROSE PLACE
PLANTATION, FL 33312 PLANTATION, FL 33312
e SV SRR O L AR
Sulte, Agr. #, etc Sule, Agt. #. elc. 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For
. ' Sq‘ ’3"! ? ql - Not Applicable
Zp Country Zie Gouniry 5. Certificate of Status Desired [ gg-gfqgf;}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS, WINSTON
559 W MELROSE PLACE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33312

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agenrt and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

—

In accordance with s._607.1.9.3(2)(b). F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 3 Defete TIME [JChange L] Addition
NAME THOMAS, WINSTON HAME -3 I} l_:l i |:! - T"_ i g Y

STREET ADDRESS | 559 W MELROSE PLACE STREET ADDRESS 1082051 s~-111 2 *%150.00

CITY-ST-2IP PLANTATION, FL 33312 CiTy-51-ZiP

TTLE [ Dolete TITLE [ Chenge L7 Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TILE O pelete THLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TITLE 3 petete TITLE [ Change 3 Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CIY-ST-2IP

TITLE I Deiste THLE [T3change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-7P CTy-ST-2iP

TITE ) [ Detete TITLE [ Change [} Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Biock 11 if

changed, or on afRgttachrgent with an addregs, with all other, empowered. \
\ " d ~ o
SIGNATURE: N\ ‘0\ V0 PN -9
NATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIREGTOR \ Date ‘ Cdylime Pidne

I
D~



