2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000096496
1. Entity Name
KALIL DESIGN INC
Principal Place of Busiress . Mailing Address
408 W UNIVERSITY AVE 408 W UNIVERSITY AVE
9C 9C ‘
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601  US
2. Principal Place of Business 3. Ma-iling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Stale Clly & State k
20 —
Zp Country Zp ' Gountry 5. Certificate of Status Desired (| gese';fq Sid;tlonal
6. Name and Address of Current Registered Agent . T — 7. N:ma and Addrus;;l_New Reglsterad Agent
Name
KALIL, ANTHONY
408 W UNIVERSITY AVE Street Address (P.Q. Box Number is Mot Acceptable)
9C
GAINESVILLE, Fl. 32601
City - FL | Zip Code

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

SIGNATURE
_ Signarure, typed or printad name of registerad agent and ttle  applicable (NOTE: Reglstared Ageril signature required when reinstating] . DATE
?FILE NOwIl ;EEE'!S'$150L00_'§ . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will' be $300.00 o corporat:on dud not receive the prior ncmce
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ delete TITLE [ Change [ Addition
NAME KALIL, ANTHONY NAME ":ﬁ ey «'—_\.
STREET ADDRESS | 408 W UNIVERSITY AVE #9C STAEET ADDRESS 1 1.{ DL“ 4__{]1ﬁ- “j""“j ":1 ’H’ .00
CiTy-sT-2IP GAINESVILLE, FL 32601 . CITY-ST-ZIP
me TRES ) 7 Detete TINE OO change  [[] Addition
NAME KALIL, ANTHONY HAME ’
STREET ADDRESS | 408 W UNIVERSITY AVE #9C STREET ADDRESS
Ciry-sT-21P GAINESVILLE, FL 32601 CITY-ST-7IP
TITLE SEC ) [ Delste TILE [ changs £ Addition
NAME = ~|*KALIL, ANTHONY——~ -- T -=« =& NAME : t - bt I st N
STREET ADDRESS | 408 W UNIVERSITY AVE #8C STREET ADDRESS
cormy-st-2P . | GAINESVILLE, FL 32601 CITY-ST-2IP
TIE DIR [ oelete TIMLE [J change ] Addition
NAME KALIL, ANTHONY NAME
STREET ADDRESS | 408 W UNIVERSITY AVE #9C STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 : CITY-ST-2IP
TITLE O pelete TME [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP . ’ - .
TITLE . R [ belste TIME ) TR L [} Change ., [] Addition
NAME o -3 NAME , L. e R
STREETADDRESS | o s ) o STREETADDRESS | ) )
CITY-ST- 2P . rd o GITY-ST- 2P

12, i hereby certify that the information supplied “with this fil]
indicated on this report or supplemenptal report is true
of the corporalion ar the receiver ordrustee empow

all otheriike empowered.

changed, or on an attachment thtyyaddress
A/U'fHou‘/ }KAL.IL, / /0/ ZS'/cx./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPEICER DR DIRECTOR Date Daytime Phona #

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d (0 eyetuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




