2006 FOR PROFIT.CORPORATION __
REINSTATEMENT

DOCUMENT #H18173
. Entity Name
1KISSWDISTRIBUTING CO., INC.

FILED

1Ty

Principal Place of Business

P.0. BOX 769
KEY LARGO, FL 33037

P.0. BOX

Mailing Address

769

KEY LARGO, FL 33037
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, otc. Suite, Apt. #, etc. CR2E098 (11/05)
City & State City & State 4, FEi Number Applied For
59-2459085 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘giﬁ?:;‘jo"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name

WARNIKE, MARIAN
130 TEQUISTA AVE.
TAVERNIER, FL 33070

Strest Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Cods

8. Tha above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ponled name of regisiered agent and litls il applicable,

(NOTE: Reglsterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receivae the prior notice.

40. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE O change {7 Aodition
S v 4pnne1 E3za2a
' 11 fn'?e S~ 3R ~—10
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-2P Ll NINR--004 #1850, GD
TILE {7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2(P
TITLE O telete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-Zip CITY-ST-7P

12, | hereby certify that the information supplied with this filin, does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information

indicaled on this repan or supplemental report is true anc?
ol the corporalion or the receiver or trustee empowergd

alg and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

[l-6 -Ofs 208 9$51-821{

A v s
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




