2006 FOR PROFIT CORPORATION

— .

REINSTATEMENT

DOCUMENT # F72180

1. Entity Name

KING & ASSOCIATES OF MIAMI, INC.

Principal Ptace of Business

4111 N.W. 22ND AVE.
MIAMI, FL. 33142

Mailing Address

5044 SW 139TH AVE
HOLLYWOOQD, FL 33027

2. Principal Place of Busmess

EoqY. Sow. 1 29% fve

3. Mailing Addr

)

S Bq% p“e’

Suite, Apt. #, etc.

Suite, Apt. #, efc.

11012006

FILED
06 NOV 13 PH 2: 20

L L

" REIN-P

CR2E098 (11/:&4

City & State ity & State 4. FEI Number Applied F¢
Mi‘ fOW\r\ \ G \&\m 14 F‘ 0 59-2178203 Not Applic
2‘12’3 DD q COUC;\WS A Z%f—s b r:) ,] County 5. Certificate of Status Desired O f:; ;Sq l::dr:cl'nonal
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

COATS, JACQUELYN
5044 SW 135TH AVE
MIRAMAR, FL 33027

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

City

FL

Zip Code

8. The abo is stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and ac
the obligtions'
SIGNATU N _ ( Ne QME-\ il )& } Dy
Signature, mo\mwuaaaqsntmmﬂwm‘ (NOTE: Registered Agent signature reduickd when reinstating) IDATFJ
e
FILE NO FEE\% $150.00 In accordance with s. 607.193(2)(b), F.S., tt
After January 1, 7, ‘Foe will be $300.00 cormporation did not receive the prior notice.
Y & 1599

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE vSs [ pelete e _ D Change Oa
NAME KING, MALVESE NAME l:- s r=t=1
STREET ADDRESS | 5044 SW 139TH AVE STREET ADDRESS ++1 c0.on
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2P
TTLE P (1 Detete TLE Othunge O
NAME COATS, JACQUELYN KING NAME
STREET ADDRESS | 5044 SW 139TH AVE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-S$T-21P
TTLE 1 Detete TTE Ochange DO
NAME NAME
STREET ADDRESS ( U STREET ADDRESS
GITY-$T-2IP ‘L\ CITY-ST- 2P
TLE ] [ Delete TLE O change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2IP
ME (1 Detete TIE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TMLE (] Delete TME [dChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informati

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this re| required by Chaptir 607, Flgrida\Statutes; at
changed, or on an attachment with an address, with all other like empowergd.

accurate and that my signature shall ha

the

same |

Y @NYS.

al effect as if made under oath; that | am an officer or direc
name appears in Block 10 or Blogk -



