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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

o ¥
LIMITED LIABILITY S289:88 FLORIDA DEPARTMENT OF STATE
COMPANY R Secretary of State Fii: Ep
REINSTATEMENT DIVISION OF CORPORATIONS

M{,t

DOCUMENT #MO06000007082 i o,
KIS R EBRET YBRVICE, LLC. HA‘SSF E F RE)E

"—:;l_liwlﬁl -’1—! == ...-r__{lmc:;. -
0 7 01715/03--01101 T

CR2EQ41 (8/05)

2. Principa! Office Address 3. Mailing Office Addrass
T
6040 LAKEHURST RD. 17632 MYRTLEWQOD DR. 4. State/Country of Formation
Sutte, Apl. #, etc Suite, Apt. #, eic. MISSOURI
SUITE 1132 e 3 70 GoBuaness nFoteh 15/18/2006
City & State : City & State
6. FEI Number Applied For
ORLANDO, FL CHESTERFIELD, MO® 743192944 r—
Zip Country Zip Country -~ 7. 00 Aceitio e
32819 Us 63005 us CERTIFICATE CF STATUS DES|REDD o . o
l‘ 8. Name and Address of Current Registered Agent
Name
TIMOTHY FINNEY
Street Address (P.0. Box Number is Not Acceptable)
6040 LAKEHURST RD. SUITE 1132 ' \/\
Sute, Apt. #, EIC. \ ) \ Ry
City . N State Zip Code
ORLANDO, FL FL [32819

9. |, being appolnted the rel red agent of the ab) d limiteg, liability company, am familiar with and accept the obligations of Chapter 608 FS.
Signature of /3 7

Registered Agent r Date
e &-)MEGIST }éo AGENT MUST SIGN
10. Names and Street Addresses of Managing MembeélManagers

; Name of Street Address of Each .
Titles Managing Membaers/ Managears | _Managing Member/Manager | City / State / Zip

17632 MYRTLEWOOD DR. CHESTERFIELD, MO 63005

' MMGR TIMOTHY FINNEY

2007-2009

11. | certify that | am managing member/manager or the recaiver or trustee ampowered 10 executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liatqity company name satisfies the requirements of section 608.406, F.S., and that

all fees owad by the limited liabiity cgmpany have been paid. The information indicated on this application is true and agcurate, and my signature shali have the same legal effact
as if made under oath.

Signature of X

Managing Member/Manager

Daytime Phona # faﬁ 5 f ‘7/?7
Typed or printed name of sighing Managir‘éﬁ

Fad
gmber/Mandger TIMOTHY FINNEY, MANAGER
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o
FROM: KIOSK INTERNET SERVICE, L.L.C
TIMOTHY FINNEY

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORTS FOR 2007

PLEASE FILE OUR REINSTATEMENT AND WAIVE THE PENNALTY
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 1-800-508-7197

THANKS,

KAOSK INTE

NETEERVICE, LL.C. /7 /.\DVL’
TIMOTHY FINNEY v -

MOG 0000079 2
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