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2004 FOR PROFIT CORPORATION LD

REINSTATEMENT P b 0%
DOCUMENT # P00000008663 :

1. Entity Name

KATE MCKENZIE CLOTHIERS, INC.

Principal Place of Business Mailing Address '

1550 SOUTH DALE MABRY HIGHWAY 1550 SOUTH DALE MABRY HIGHWAY ' EN‘E’
TAMPA, FL 33629 TAMPA, FL 33629 REHNST

e R l\IIHIIHHIIWIIH\II\UIIPHIIWIIH\II\IHIHII!HIIHIHH\II\H!m-

— . ‘ iy .
Suite. Apt. #, eic Sule, AL #, etc 11012004  REIN-P CR2E098 (6/04)
City & State City & State ‘4. FEI Number Appliad For
: 59-3490533 Not Applicable
g Country o Gouniry 5. Certficate of Status Casies ] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
. 7 7 X B ) Name
-‘GUZZLE,_WENDYS By T R e Rl R T el S P - s 2 eadmEe T F R A T e e
1550 SOUTH DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
» City FL I Zip Code

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

the obligations of regisldr gent,
) Aifff
SIGNATURE

Slunatme.g;;e:%l prmad name of regisiered agent and lile it appiicable. {NOTE: Aregistored Agent signeture required when reinstaiing) DATE

FILE NOW!I FEE IS $750.00 "
After January 1, 2005, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e - P 7 Delet TILE O e T T2 ! [ Addition
. CHOO O S0 Ci? i

NAME GUZZLE, WENDY NAME ] i T*}d ’,BL‘}""PE }49“__[] T "JE',} | LIQ

SIREET ADDRESS | 833 S NEWPORT AVE STREET ADDRESS PR ik -

ciTy-51-ap TAMPA, FL 33606 CITy-51-2IP

THLE [ Delete THLE JChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY- 51719 CITy-51-2P

TITLE [ Delete TITLE ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS N

CITY-$1-2P GITY-8T-21P

mET T e - = e Opge - e T v e e e ) idrige™ - L AGGR

NAME NAME -

STREET ADDRESS STREET ADDRESS

CllY-§1-4P CITY-§T-2IP

TILE _ [ Delete e [ Change  [7] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP

THLE O oelete TILE - [OChange  [J Acditien

MNAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2iF : CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)4). Florida Statuta s T E S‘G z 'matlon
indicated on this report or supplemental regart is rue and aceurate and that my signature shall nave the same legal effect as i made EAS Hirector
of the corporation ar the receiver or trigstee empowered to exacute this report as required by Chapter 607, Florida Statutes;.and thatr 1' - .., unr MA‘L ok 111
changed, or on an attachment with afl addess, with all other like empowered.

SIGNATURE: __ / /4 .

(— 2

snanmv AND wpaTon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




