-

2008 FOR PROFIT CORPORATION
REINSTATEMENT - FILED

DOCUMENT # P95000009096

1. Entity Name
KIRMS COMMUNICATIONS, INC.

O8HAR 1L PM 3: 38
SECRETARY OF STATE

Principal Place of Businass Mailing Address TALLAHASSEE. FL UR IDA

601 W MOODY BLVD 601 W MOODY BLVD

BUNNELL, FL 32110 BUNNELL, FL 32110

R U AT D RN AT T WAL
Suits, Apt. #, eic. Suite, Apt. #, ete. 03032008 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied For

65-0551548 Not Applicatle

zp Country ap Couniry 5. Certificate of Status Desired O ?3{;’; l‘:}f:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIRMS, HARRY W JR.

501 W MOODY BLVD Street Addrass (P.O. Box Number is Not Acceptable) - A\L
BUNNELL, FL 32110 :

City FL | Zip Code

Signature. typed ar pnnted namn{ﬂegmlmad ageni and bllg if applicable. {ROTE: Reglsiered Agenat signaturs required when reinstating) DATE

e et e o N
et o e R I —_— T ST — -

"TFILE NOWIII‘ FEE IS 5900:00

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

TME D O pelete TINLE Pt art B wrrmy gong =g o=y i} Changa—, [ Addition
A KIRMS, HARRY W JR. ave 0971 ';',li:;' }—I:l_i’:lj Felminid

STREET ADDAESS | 601 W MOODY BLVD STREET ADDRESS J3148--01013--003 300, 0
ory-st-2P | BUNNELL, FL 32110 CHTY-5T-2IP

TITLE [ oeete TITLE [ Change  [C] Addition
HAME ) NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-2iP CITY-51- 2P

TmE - O Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P | S lﬂmT .
THLE O pelete TTLE M bwlméha‘n}s iition
« .| REINST

STREET ADDRESS : STREET ADDRESS 7 -~ .
CIY-51-2F ciry-§1-ap - - - K)

e [T Delete mE . ~ Clcharge L1 Addition
NAME : NAME

STREET ADDRESS STREET AGDRESS

CIFY-57-P CITY-51-21P

TINE 3 pelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIny-81-2tP CITY-S1-1P

12. | harghy certily that the information supplied with this ffing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemenial report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to executa this report as required by Chapter 607, Forida Slatules: and that my name appears in Block 10 or Block 11 if

changed, or on an ddress, with all g ike empowere,
it ¥ o Fomt P St Au 2 /008(B) 7480

SIGNATU
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Prons 4

SIGNATURE AND TYP!

(//




