2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000114570

1. Entity Name

KALEF INTERNATIONAL INC.

Principal Place of Business Mailing Address TALL i "o

9 SW13TH ST
FT. LAUDERDALE, FL. 33315

9 SW 13TH ST.
FT. LAUDERDALE, FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

RO

I

LRI
B 2000 e

City & State City & State 4. FEI Number Applied For
a0 -‘3‘53 2% Not Applicable
i t i t iti
Zip Country Zp Country 5. Cerlificate ot Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, TOM

9 BW 13TH ST.
FT. LAUDERDALE, FL 33315

L3

Strest Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Coda

8. The abova named entity submits thig sjatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligatior& of registered a
£

SIGNATURE b

T

Signature, typred of printed name of tegistared agen and title if applicable.

(HNOTE: Ragivisrad Agent signaturs required when reinstating}

ot
DhTE ¥

FILE NOWIIL FEE IS $150.00

After January 1, 2007, Foe will be $300.00

In accordance with s. 607.193(2Xb), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T Delete THLE JcCnange T3 Addition
NAME FREVERT, DAVID L NAME

STREET ADDRESS | 9 SW 13TH ST. STREET ADDRESS SOOOsS21 095252

omv-sT-z¢ | FT. LAUDERDALE, FL 33315 omy-sT-2p 11723 'le“D ll 149-~007  #x150,00

TITLE v 7 Delete TITLE “IcChange ] Addition
NAME FREVERT, SUSAN K NAME

STREET ADDRESS | @ SW 13TH ST. STREET ADDRESS

Cryy-st-ap FT. LAUDERDALE, FL 33315 Criy-51-2F

TTLE "1 Delete TMLE “JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2I

TITLE 3 Delete MLE TJChange ] Addition
NAME — -~ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21F

TME 1 Dalete TITLE "] Ghange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iF

TIILE 7] Delete THILE I Change  _] Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST7-2P Cimy-51-2iF

12. | hereby certify that the information supplied with this liling does not qualify ior the exempticns contained in Chapter 119, Fiorida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee &
changed, or on an attachment with an add

SIGNATURE:

d 10 execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

nlote 45424 -04ey

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




