2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F05000006329

1. Entity Name

KYP-GO, INC.

Principal Place of Business Mailing Address

1564 OLD DAYTONA COURT 1564 OLD DAYTONA COURT 07 JAN i6 Py L: 46
DELAND, FL 32724 DELAND, FL 32724

SELi ni 0 L
2. Principal Place of Business 3. Mailing Address “""ll ‘mm’m ml “m m ‘IH"H‘ ‘ll’

N Suite, APL A, o1c. RBINSF&TEMM/OE dﬂ@,

City & State City & State 4, FEI Number Applied For
36-2534855 Not Applicable
Zi Zi Counlr i
P Courtry ® auniry 5. Certificate of Stalus Desired a $8.75 Adational

Fee Requirad

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KYP, ROBERT
1551 LAKESIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

Cily FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and acecent
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and ulie Il applicable (NOTE: Registared Agent signature requlred when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!Il FEE 1S $300.00 corporation did not receive the prior notice.
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PC O Delete TITE O Change [ Addition
NAME KYP, ROBERT NAME
STREET ADDRESS | 1551 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-§T-20P
TILE s O Detete WILE [Jchange [ Addition
NAME KYP, ELISABETH NAME EO0025227ET7TE
STREET ADDRESS | 1551 LAKESIDE DRIVE STREET ADDRESS O01/23/°07--01007--007  ++300.00
CITY-5T-2iP DELAND, FL 32720 CITY-ST-ZIP
THILE [ pelete JITLE [ change [ Addition
NAME NAME
STREET ABCAESS STRSET AZDRESS
CNTY-5T-2P CIFY-$7-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-29 CITY-ST-ZIP
TLE [ belete TILE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eckel JAN 18 'ZUU?
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and thal my signalure shall have the same legal effecl as it made under oath; that | am an officer or direcior
of the carporation or the receiver or rusiee empowered tofzecule this report as requirad by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen| wil addresg fwilh al rlike empowered.

SIGNATURE:

; g4
.
/ KisNaTURE AND ws}'u'ok kaﬂeo /MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

. - 7




