2008 FOR PROFIT CORPORATION
" REINSTATEMENT

FILED

08 JUN-3 AMI0: 24

DOCUMENT # P01000046758

1. Entily Name

COSMIC KISS INC.

SECRETARY OF STAIL

it
Principal Place of Business Mailing Address
7100 OKEECHOBEE RD POB 3231 TALLAHASSEE, FLORIDA

FT PIERCE, FL 34945 EATONTON, GA 31024
Suita, Apl, #, aic. Suile, Apt. #, etc.
06032008 REIN-P CR2EQ98 (1/07)
P.O0.3Oon (pb
City & State City & State 4. FEI Number Apgliad For
Mok callo G 65-1103978 Not Appicabis
Zip Country Zip Cauntry — $8.75 Adaitional
3 I 0 b “_ L} g ‘% 5. Certificale of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEHRKENS, MICHAEL V

7100 OKEECHOBEE RD. Street Address (P.O. Box Number is Not Acceptable)

FT.PIERCE, FL 34845

City FL ‘ Zip Coda

8. The above named enlity submits [his stalemant lor the purgese of changing its registered office or ragistered agent, or both, in 1he State of Floricda, | am familiar with, and accept
tha obligations olrggisterad agent.

SIGNATURE vV 6/~ Mic hunel V. behp fiims - ~o%

Signalure. ?ynnd or prmted name of regisier@d agent and litin « applicable. (NOTE: Registered Agent signature redulrad when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS M. ARDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TINE D ] Delele TITLE Fé) ATCrange T Addition
HAME GEHRKENS, MICHAEL V RAME GinAltms m rehndd V
STREET ADDRESS | 601 QAK ST STREETADDRESS | §y ¢ atow bou 5T
CITY-ST-2P EATONTON, GA 31024 CITY-ST-2P Monticella Std T 006Y
TImLE 1 Detete TME — B B T o oo g~ [ Addiion
NAME NAME i'[:?‘fqlﬂ—u"al"nlj%:_ :{“Ejg:.:'— -

LY %F, HiO2=--11  #%308, 75

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TILE £ Detete TIMLE [JdChanga [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7- 2P
TIE T pelete TIILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-2IP
THILE 1 Desete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 5P CITYy-§T-21P
TITLE O petete TMLe [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COITY-ST-2IP

12. | hareby cerlify that the information supplieg with this filing does nal gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver of truslee empowared to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowared. 5 'Db

SIGNATURE: YL ~— Michnel U bdithens T -ex TIL G L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytitne Phona #




