P

.

2007 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # P01000042929 FILED
1. Entity Name
MISS KATHRYN, INC. . :
- 20010EC 17 AM 853
Principal Place of Business * Mailing Address L £ L H k U F?.Ei[&\llﬁp\
2208 TEN OAKSDRIVE ' 2208 TEN OAKS DRIVE TALL AHASSEE.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
B YRR MAAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BDO'T IMS TASF@?S (yﬂn_‘ @1][1
City & State City & State 4. FEI Number Applied For
59-37149865 Not Applicable
o Couriry Zin Country 5. Ceriificate of Status Desired O Eg';i{‘;:’:;m"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
SWEE, MARK J
2208 TEN QAKS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32312

ﬁ City FL | Zip Code

8. The above named
the obligations of r;

ty mits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

D357

SIGNATURE

Slona“é(ltvped 3 pricted name of registered agant and titte il apphcanile {NOTE: Ragistersd Agent Bignature réquired when reinsisting} DATE
* FILE NOW!l FEE I8 $150.00 In accordance with s. 6807.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE ] Change [ Addition
NAME SWEE, MARK J NAME _ 1 =
STREET ADDRESS | 2208 TEN OAKS DRIVE STREET ADDRESS - :i'_ 1 e A
CITY -ST-21F TALLAHASSEE, FL 32312 CITY-S1-21 ##150. UB
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-ST- 21
TITLE [ petete TLE [J Change ] Additian
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 2 Delste TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP _ ciry-sT-ze | - _— - == -
TILE O Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-21P oTy-§1-21P
TITLE O vetete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supgfermgnial repdi) is true and accurate and Lhat my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corparation or the recei erfipowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachmegly wi dress, witf all other like empowered. ?

;
"ﬁmmrdnryin TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons #

12. | hereby certity that the informa pn upplled?nh this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

8.Michei DEC 17 7007



