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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000047955

1. Enlity Name

KISSEL ENTERPRISES, INC.

06 [ ™ ™o

Principal Ptace of Business Mailing Address
320 5. FLAMINGO RD. 320 S. FLAMINGO RD. .
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL. 33027 ‘ '
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City & Stawe Cily & State 4. FEI Number *Tapplied For
65-1007379 Not Applicable

Zip Country zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KISSEL, MARC
6108 NV 74 AVENUE Street Address (P.0O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL ’ Zip Code

8. The above named entily submits this staisment for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed narne of regisientd agen! and Iake f applicable (ROTE: Rwgistersd Agent signatyre required whan reinstating) BATE
FILE NOwI!! FEE IS $150.00 . - I accordance wiln . 807:183(2)b), F.S., the

After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
HAME KISSEL, MARC NAME "
STREET ADDAESS | 6106 NW 74 AVENUE STREET ADDRESS i L
o520 | TAMARAC, FL 33321 CTY-S1.7P #&100 06
TITLE D 7 Delete TITLE [ Change (] Addition
NAME KISSEL, MARC NAME
STREET ADDRESS | B106 NW 74 AVENUE STREET ADDRESS
CITY-S81-2IP TAMARC, FLL 33321 CITY-ST-2iP
TITLE [ Detete THLE [J Change  [] Addilion
NAME NAME
STREET ADDAESS STREFT ADDRESS
CImy-51-2P CITY-S1-71P
THLE 3 Delere Hill3 [l Change [ Addition
RAME NAME
STREET ADDHESS STAEET ADDRESS
oRY-31.7P ) — B omy-gr 2p
TITLE 7 petete TMLE [ Change ] Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
cY-81-0p CITY-S1-2IP
TITLE [ Delete TITLE [ change  {] Aduition
SAME NAME
STAEET ADLRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under calh, that { amn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.
X

SIGNATURE: __(leas Mm 1=15-0k

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrra Prore »




