2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 412135 . ILED
1. Entity Name '
KLCIINC. w9
0% MOV -2 P 2: 27
—pnm— som e TR
Principal Place of Business Mailing Address ‘:’,“,‘ Cf‘}—l et E’.‘ e
6726-SH-10uTH STREET SI20-5WHOHISTREET TALLAL S )
MiAME-H—33156—H5 MARTRL—3456——"05
/SAYI -LercaY D;g
s Fr3272§ —> SAME
2. Prircipal Place of Business 3. Mailing Address
Suite. ApL £. et Suie, Apt. #. etc. 10252005  REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEi Number - Applied For
59-1419310 Not Applicable
Zip Country e Country 5. Certificate of Staws Desied [ 98+7D Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . Name
WOLF, STEPHEN M. :
15241 COLLEY DR Street Address {P.Q. Box Number is Not Agceplabla)
TAVARES, 32778
City FL Zip Code

8. The above named entity supfits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligati egistered agent.
SIGNATURE -
Maif\. {prd or paintea r!lﬂlﬂyﬂ\ﬁlﬂfﬂd agent and tifle if appiicibie {NOTE: Registored Agent signature required when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ pelere TiILE E] Change [ Adeition
¥ —
T, WOLF, STEPHEN M. v SIS 1_;_}:_4 i b |
STREET ACORESS | 15241 COLLEY DR STREET ADDRESS HADEA5--M022--012  ##150.00
Clid-ST-21p TAVARES, FL 32778 Cry-St-2p
T O pelete TTLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete mE [ Change [T Addiiion
NAME ot . HAME
STREET ADDAESS " ")} STREET ADDRESS - . -
GITY-ST-2I1P - AN '5"“ pReiy-sT-210
TME & "{ .. TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$1-7I°
e [ Delee 1 [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CTY-§3-2iP
THILE [T elese TiTLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIy-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not quality far the exernption stated in Section 116.07(3)(i). Florida Staiutes. | further certity that the information
indicated on this repont or supplemental TenyT is true and accwrate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
i i powered 10 execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o Lgfes  30-989-7007

HE AND TYPED OR Pﬂy MAME OF SIGNING OFFICER OR DIRECTUR " Date Daypme Pnone »




