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2007 NOT-FOR-PROFIT CORPORATION TA&Q%Q"‘SM OF
REINSTATEMENT :

OF 5 (AT
SEE. FLORIGA

DOCUMENT # N98000002454 07FEB27 Py 2: 35

1. Entity Name

KA AND EM INC.

Principat Place of Business Mailing Address

8028 YELLOW MOON DR 8028 YELLOWMOON DRIVE

TALLAHASSEE, FL 32312 LS TALLAHASSEE, FL 32312

S AL VIR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02272007 REIN-NP CR2E099 ("07)
City & State City & State 4. FEI Number Applied For

22-3889572 Not Applicable
Zip Country Zip Couniry 5, Coertificate of Status Desireg Oa feae' gsql.:\id:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, KLENT

8028 YELLOW MOQD DR Streat Address (P.0. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of regrsterad agent and ttle if apphcable. {NOTE: Rogistersd Agent signature required when rinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWI! FEE IS 5122.50 corporation did not receive the pr(mr notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP [ pelete TLE [J Change (] Addition
NAME JAMES, KLENT NAME
STREET ADDRESS | 8028 YELLOWMOON DR STREET ADDRESS
CITY-§3-2IF TALLAHASSEE, FL 32312 CIvY-sT-Z1P P _ e g
TITLE DVP O oelete TITLE D'jw ':1 E " [I{Hﬂﬂm (#?F ] E[:agdilion
NAME JAMES, ELOUISE NAME e pil Sl
STREET ADDRESS | 8028 YELLOWMOON DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2iP gl
TITLE DS ] Detete TILE * O change [T Agdition

Nave MARLOW, CHER we %M‘
STREET AD0RESS | 103 FEDERAL DRIVE g 'é)p W&? y}
ol Lt B R B 5 )
TWLE

or-sT-2p | SNEADS, FL 32460 oS L i
TITLE DT [ oelete 9 [J Change [ Additin
NAME JAMES, ERIC NAME

STREET ADERESS | P.O. BOX 565 STREFT ADDRESS

CITY-ST-2IP CHATTAHOOCHEE, FL 32324 CITY-ST-2IP

TILE DT 3 Delete TITLE [J Change  [] Addition
NAME MARLOW, TONY NAME

STREET ADDRESS | P.O. BOX 565 STREET ADDRESS

CITY-ST-2IP CHATTAHOCHEE, FL 32324 CITY-ST-2IP

HLE O Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-51-21p CITY-5T-2IP

12. 1 hareby cerlify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stetutes. | furthar certify thal the information
indicated on this report or supptemental report is true and ascurate and that my signature shall have the same lagal effect as it made under oath; that | ar an officer or director
of the corporation or the receiver or truslee empowerad 10 execute this report as required by Chapter €17, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass. with all cther like empowared.

SIGNATURE: (Mq./ﬁ‘m Klent A. Fomses 2-21-017

Daywme Phone #

SIGNATURE AND TYPED OR TR?"ED WAME OF BIGNING OFFICER OR DIRECTOR
d




