" « -~

2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED Loy

DOCUMENT # F04000005511 SECRETARY OF, S Mg

ooy
1. Enlity Name DIVISIO. L
KLEKAMP CIMMARRON, INC,

06 U 16 P 1353

Principal Place of Business Mailing Address é

1277 NORTH SEMORAN BOULEVARD, SUITE 119 1277 NORTH SEMORAN BOULEVARD, SUITE 119 EMM
ORLANDO, FL32807-3569 ORLANDO, FL 32807-3569 REm I A M

e s LA T

ite, Apt. # ita, Apt. # 3
Sutte, Apt. #. et Suite. Apt. #, elc 05302006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEl Number Applied For
20-0888931 Nat Applicable
2Zi Count Zi Count it
i uniry ® ountry §. Certificata of Status Detired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEKAMP, H. WAYNE

1277 NORTH SEMORAN BOULEVARD, SUITE 119 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL  3280-7356

\ / Ciy FL l Zip Cods

8. The abave named entity 3ybmits this sthtement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe obligations of registere:

S /7
Bnatun ad or printe: regisiered agenl and bile it annli}én (NOTE: Reg/siared Agent slgnature required when reinstating} DATE
W WEVAE M”%mp

SIGNATURE

FILE NOWI! FEE IS §900.00

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

TILE CcD 3 Delete Tme [} Change [T Addilion
MAME KLEKAMP, H. WAYNE HAME

STREET ADDRESS | 1277 NORTH SEMORAN BOULEVARD, SUITE 119 STREET ADDRESS

cITy-gi-2ip ORLANDO, FL 328073569 CiTY-ST-21P

TILE vVC !Degem TITLE (O Change [ Addition
NAME KLEKAMP, DIANNE NAME

STREET AQORESS | 1277 NORTH SEMORAN BOULEVARD, SUITE 119 STREET ADDRESS

City-sT-2IP ORLANDO, FL 328073569 cITy-s1-ziP

TITLE [ Detere TE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-§1-2IP CITY-ST-7iP

TITLE O elee TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-81-4ip CITY- ST-2IP

TILE 3 Delete JITLE [CJChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

cliY-i-21P ClTY-§1-2P

Tne 1 Delete e S0 77 5D S nEhde S0 agition
NAME HAME ;j]b..fg 1/06--01031--001 #9300, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-§7-71P

12. 1 hereby certify that the information s8pplied with this filin g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this report or supplement| repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an ad¥ess. with all other like empowered.

SIGNATURE: June 12, 2006

SﬁdATURE AND TYPED QR gl;n NAME OF SIGNING DFFICER OR DIRECTOR Dats Dayt:me Phone

]
M




