2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L60498 .

1. Entity Name

FILED

KLOIBER'S COBBLER & CO., INC. / .

05 UL 18 AMII: 02
Principal Place of Business Mailing Address
337 SOUTH WASHINGTON STREET 337 SOUTH WASHINGTON STREET

O RSO gl 65 [ So

TITUSVILEE, FL 32786 US TITUSVILLE, FL 32796 US

Suite, Apt, #, etc. Suite, Apt. #, etc. 05252005 REIN-P CR2E098 {6/04)

City & State City & State 4. FEl Number Applied For

65-0199682 . Not Applicable
4 Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ¢=° 7 A

BREWER,-STERHEN-M-PA T B T hame~t

- 1269-5-WASHINGTON AVE -
TITUSVILLE, FL. 32796

Streat Address (P.O. Box Number is Not Acceptable)

3/77 ts. Uaylf‘q,#,.\ 4%—-—-

o Tft{h—zt/f/é—{ FL l%ijggd%?c-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T O ThmeR

the obligations of remgter

b

SIGNATURE

15

namme of

typec agent end lite if applicabie.

(NOTE: Regitersd AGent SIgnature required when reinstating)

DATE

FILE NOWI!! FEE IS $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 1.
TME DPS O Defete THLE [ change {7 Addition
HAME KLOIBER, CAROLENE M. NAME
STREET ADDRESS | 337 SOUTH WASHINGTON STREET STREET ADDRESS
CHY-ST-7P TITUSVILLE, FL 32796 CIY-51-2P
TITLE DVPT 3 Delete TITLE [ change [ Addition
HAME THAMERT, JOSEPH B. HAME
STREET ADORESS | 337 SOUTH WASHINGTON STREET STREET ADDRESS
CIy-S3- 2P TITUSVILLE, FL 32796 CITY-ST-2P
TITLE 3 pelete TLE O Change  [] Addition
NAME : NAME T T T e e N
rj g_,__i I_j I,_,,! nas Pl | .:_“{ :Di “3 !"’a ‘-:g F”‘-g
STREET ADDRESS STREET ADIRESS OESOUADE~-01077 005 =#{50.00
CITY-ST-2P CITY-ST-2P - el .
me O Delete TME ) {JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS . f\ ').\\
GITY-ST-2IP CiTY-ST-2°P
TITLE [ Detete TIFLE \J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an addr

"SIGNATURE:

with all other like empowered.

c15 372\ 3850689

NING OFFICER OR DIRECTOR

Date Daytime Phone #




- ¥

KLOIBER/S COBBLER § EATERY
BEF SOUTH WASHINGTOMN AVE.
TITUSVILLE, FLORIDA

32796
321-383-0683 FAX 321-383-0689

FEI # 65-0199682

1 June 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

T POBOX6327 T T B - -t T
TALLAHASSEE, FLORIDA 32314

TO WHOM IT MAY CONCERN;

Please be advised that prior UBR notices were not received by this corporation, and, as per your
instructions, I have enclosed the completed application for reinstatement, along with our check in the
amount of $150.00 to be applied for 2005. Also you have $150.00 that we sent you back in July of 2004.
When you are reviewing our case please take into consideration that we, as all Floridians, suffered major

hurricane damage and are still recovering, emotionally and financially. And we ask that you waive
reinstatement fee.

Sincerely;

Joseph B. Thamert
Diredgor



