2008 FO

REINSTATEMENT

R PROFIT CORPORATION

DOCUMENT # 295942 .

1. Entity Name

KATEMPA ENTERPRISES, INC.

o min® b

FiED

08 AUG -5 P 11T
< TATE

Principal Place of Business Mailing Address SE(;% e S _ ‘:" "LOR‘DA
305 SW 12TH AVENUE 305 SW 12TH AVENUE TALLAKNS SLEF
MIAMI, FL 33130 MIAMI, FL 33130
A IRRI AR ERAATR IR
Sulio. Apt. # ete. Suite, Apt. #. etc. 07252008  REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Applied For
59-1152075 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired [m] ?eae.gesq l"j\i‘r’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— - ———— -

CASTANEDA, WALTER JR
2221 SW 164TH AVENUE

MIRAMAR,

FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER G DIRECTOR

Datd KRaviime Phona #

SIGNATURE
Signatura, lyped o prinled name of registered agent and ttte il applicable, (NOTE: Regl Agent #lgi whaen DATE
In accordance with s. 607.193(2)}(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
HAME CASTANEDA, WALTER O JR NAME = I_ll:] 1 Py 4 -
STREET ADDRESS | 2221 SW 164TH AVENUE STREET ADDRESS - f = P e -:r-_ _
orv-st-2p | MIRAMAR, FL 33027 CTY-51-2P 03/18/06-—-01057--010  #+%150.00
TLE V8D 1 Delete TMLE [ Change [ Addition
NAME CASTANEDA, JESSICAP NAME
STREET ADDRESS | 2221 SW 164TH AVENUE STREET ADDRESS SO0l 2455442055
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST- 7P FA18A08——01057-~011  **150.00
TITLE [ pelte TITLE ] Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS REIN ST STREET ADDRESS
CITY- ST-2IP M I i, | q I CITY-ST-2IP
TLE [ Delete TMLE [J Change  [J Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP Ciy-§T1-2P
TMLE 0 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
12, | herehy certify that the information supplied with this fuing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aRd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered N execiXg this report as required by Chapter 607, Florida Statutes, gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofgr like §mpowered.
0 ( 5“% 4
SIGNATURE: e, 7’3 0¥ AN 14734947




