2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F98000002722

1. Entity Nama

KINDORF ENTERPRISES, INC.

Principal Place of Business

1650 SAND LAKE RD
ORLANDO, FL 32809

Maifing Address

1650 SAND LAKE RD
ORLANDO, FL 32809

2. Principal Place of Business - No P.O. Box #
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINDORF, ROBERT E
3216 WEST ORANGE COUNTRY CLUB DR.
WINTER GARDEN, FL 34787

Name

Moderr— E. Rzidor i

Street Address (P.0O. Box Number is Not Acceptable)é
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of

SIGNATURE
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Snatuse, typed or printed name of regisiered agent anﬂ)@ itappy€anle.

{NOTE: Registerad Agent aignaturs requirad when reinstating)

DATE

FILE NOW!It FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation_d7ig not receive the prior notice.
A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 pelete TILE 3 Change [ Addit
NAME KINDORF, ROBERT E NAWE =00l 1 ooEES T S
| pies B o | b D
STREETADDAESS | 3216 WEST ORANGE COUNTRY CLUB DR. STREET ADDRESS SR TATAS-01TM -0 +# {50,090
CITY-ST-ZP WINTER GARDEN, FL 34787 CITY-§7-21P
TITLE i y £ ] Delete TILE () Change [ Addit
NAME rerAd Do ﬂ_¢, ﬂﬂéﬂ—r - M;’ NAVE
STREET ADDRESS /7/9 ; e ZDECT S be-# STREET ADDRESS
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TITLE 7 3 Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE J Delete TITLE [ Change [ Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-$7-2IP
TITLE 1 Delete TITLE [J Change [ Addit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Dejete TITLE [ Change  [] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is tue and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or direcic
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