2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V14163
1. Entity Name "M—‘)_" FI L' E D
KURBAN AND SONS, INC. N _
04 NOV 12 PH 3: 00
Principal Place of Business Mailing Address J \J“;' ? \'1, G:.:‘ ST A i E
7669 HIGH PINE RD 7669 HIGH PINE RD T ALL AHASSEE, FLORIDA
ORLANDO, FL 32819  US ORLANDO, FL 32819 US
e v ARG KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272004 REIN-P CR2E98 (6/04)
City & State City & Siate 4. FEI Number Applied For
59-3146109 Not Applicable
Zip Couniry oo Country 5. Certificale of Stanis Destes [ Egg?q Addtienal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
“Name . -
KURBAN, MICHEL G “Eu R;{Y M. kugaﬁrs}
7i Street Address (P .0O. Box Number is Not Acceplablg)
ORLANDO, FL 32601 Fee1 Hien Poue Lorn
Zip Code
OprLamno FL I 3281

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerec agent.
:&Zé; , _ W /
SIGNATURE &M %Uﬁy H, %Wﬂﬂ.)# PﬂcSIDE)LJT NDVEH BEL é olOOLf
DATE

Sgnature, typed or printed name of reguriored ager: snd e § apphcatig, {MOTE: Regiatérex Agent skrsture reguires! when relnststing)

474"~ FILE NOWIN FEE IS $150.00 — | in accordance with s_ 607193(2)(b) FS.the

. After January 1 2005, Fee will be $300. oo . corporation did not receive the prior nohoe v
10. . T Y - OFF1CERS AND DIRECTORS % "+ . 11, ADDIT!ONSICHANGES TO OFFICEHS AND DIRECTORS IN 11

me L, | T - ST ’ . DOoster TTLE |:| Change - [C7 Acsitian
NAME .| KURBAN, PAULA ’ NAME - |‘| r” [‘|4*—..- e g e

STREET AIRESS | 7669 HIGH PINE RD STREET ADDRESS 1171; J,.-'D'il}--ﬂjg‘.}? H e En o0

Ciy-s1-29 ORLANDO, FL 32819 CmY-s7-2P

TIRE P : [ elere TITLE [JChange [ Addition
NAME KURBAN, HENRY M NAME

STHEET ADDRESS | 7669 HIGH PINE RD STREET ADDRESS

CrTY-S1-7F ORLANDO, FL 32819 CITY-ST-TP

e s 7 Delete TLE [J Change [ Addition
RAME KURBAN, RICHARD M . - NAME o _ - - -
SIREET ADDRESS | 7669 HIGH PINE RD. T 77 ) she aooness

Crry-sT-2P ORLANDO, FL 32819 CITY-ST-2P

TmEe [ Detese TmE [Ichange [ Addition
NAME i NAME

SIREETADDRESS | .. - ’ STREET ADDRESS ;

CTY-§1-2F N CITY-5T-ZP

TiLE ~ T T Oiekee  Jme — |~ T T (=] Changs —[=] Adction. .
NAME : o NAME l\

STREET ADDRESS | - - - : STREET ADDRESS \\\\

CITY-5T-27 T CRY-57-2P

LE T Oetete e \ Oichange [ Addition
NAME _ HAME ’

STREETAIDRESS |~ - ) STREET ADDRESS

CITY-S1-71R ST e CTY-51-7P

tl= I

12. | hereby cemfy that the information supplied with this liling does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Stalutes. | further certify that the information
.. indicated on this report o supplemental repart is trueé and accurate and that Try, signatuse shall have the same jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver.of frustee empowered to execuie this report as requirec by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

A changed or on an attachment with an address, with aII other like empowered . i
%M&Y M. k).@?ﬂ& RES meu'r Nw -‘64 oY . 1{9;( ) 363 ‘5 ?’ (6.

EGNA'“.IHE AND TYPED OR PNNTED NAME. OF SIGNING OFRCEA OR DIRECTOR -4 Bipgte.T ~- Z)

s

SIGNATURE :

R - - ) . : M i ' T B




