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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEFPARTMENT OF STATE

Jim Smith jl“} i f:: L’
Secretary of State
DIVISION OF CORPORATIONS 0z NOY 26 PH 2: | 8
DOCUMENT # P01 0000481 30 SECa
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KIMOZOBY INC.
Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 05/14[2001
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
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8. Name and Address of Current Registered Agent Y9, Name and Address of New Registered Agent
Name g
LEIBOWITZ, JERRY D Street Addrass (P.C. Box Number is Not Acceptable) %
3181 WEST HALLANDALE BEACH BLVD. o é
__ PEMBROKE PARK FL 33009 Siite, Apt. #, £, 5
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowared to executeé::s(ap!:hcation as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstaternent application, the reason for dissolutian has been eliminated, the corp name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
Is form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

gal effect as if made under oath.
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KIMOZOBY, INC.
9920 NW 57th Manor
CORAL SPRINGS, FL 33476

11/22/02

Florida Department of State

This letter is to inform the Division of Corporations, that I have not received the two prior
uniform business report notices in the mail. % %

Andrew M Zobli
President




