2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P01000038410 Fie
1. Entity Name Balnd
KIRK DIEBOLD ENTERPRISES INC.
05HAR -9 ap t:53
('t'_' .II' ,
Principal Piace of Business Mailing Address T‘A‘ L, ‘i m‘!. S :' i"r‘\ '!"E‘
4018 WINDELL PLACE 4018 WINDELL PLACE LLANASSES , FLORIDA
VALRICO, FL. 33594 VALRICO, FL 33594
2. Principal Place of Business 3. Mailing Address ] ||l|l||] |ﬂ mll HI“ Illil IlHI H Il|l!”|l| Iﬂu l|[l' !ll“ ml“l “ ;ll]
: %
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
52-2321453 Not Applicable
e Country Zip Country 5. Certificate of Status Desired gg‘;’esqz;f;ﬂom’
6. Name and Address of Current Regi Agent 7. Name and Address of New Reglstered Agent
. Name “
DIEBOLD, KIRK , , ™ OEINSTATERENMT AL
4018 WINDELL PLACE Street AdcredillE O IBakNlmber i8NGt Asdeptabley ™ @ ¥ | o7 =2
VALRICO, FL 33594
City FL | Zip Code

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

the obligations ot registered agen / /
SIGNATURE \ u QAM \3, /oS
DATE

Signature, typed or primad name of ragi Bpent and L6 it i {NOTE: Aegistered Agent signature required when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE P 1 pelete THLE [ change 7 Addition
NAME BIEBOLD, KIRK NAME
STREET ADORESS | 4018 WINDELL PL. STREET ADDRESS
Cy-S1-0p VALRICO, FL 33594 civy-51-ar
TLE 2 Detete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
p— STREET oSS BOOD43S3381 65
oiry-si-2° ‘ ory-st- 2 D4/05/05—-01013--003  *#303. 75
TITLE ] pelete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- P ) CV-ST-BP
NLE [ Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1- 7P CITY-$T-2P
TITLE £ Delete THLE Olcrange  [J Addilion
NAME - - HAME
STREEY ADDRESS STREET ADDRESS ~
CTY-5T-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthes certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres wh.all other like empowered.
SIGNATURE: \(,Q Q,OMQ& 3,/ 7’/05- B12-43/- 82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR Deta Daytime Phone ¥




