2009 FOR PROFIT CORPORATION
REINSTATEMENT i

DOCUMENT # P01000057760 .
1. Entity Name F ”‘ E D
KIKITUA, INC. o e
— ik 09 JAN29 AM 9:58
Principal Place of Business Mailing Address [ATE
5582 NE 4 COURT 5582 NE 4 COURT CRETARY OF S
SUME 5 SUITE 5 rEELAHhSSEE FLORIDA
MIAM), FL 33147 DELRAY BCH, FL. 33137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | u“l “I mll ‘m |lﬂ‘ Ilm |HH Iml IH[I llln um l““ IIH“‘ |l ill‘
Suite. Apl. #, elc. Suite, Apl, #, elc 01202009 REIN-P CR2£098 (1/07)
City & State City & Stae 4. FEL Number Applied For
65-1115725 Not Apphcable
Zip Country Zip Country 5. Certificale of Siatus Desied [ gi.g?q ‘.:i\finonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
DIMARCO, GINO J :
2829 ELORIDA BLVD, STE 105 Street Adaress (P.O. Box Number is Not Agceptable)
DELRAY BCH, FL 33483
City FL I Zip Code

8. The apove named entity submits this statement tor the purpose of charging its registered office or registered agent. or both, it: the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnstura, Woed or plmsd%m of registored agent ama title f appicabie, {NOTE: Repisterad Agent tignrturs required when rinatating) DATE
In sccordance with 5. 607.193(2)(b), F.S., the
PILE NOwWIi! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ petete TME —— _ JChanga [ Addition
NAE DIMARCO, GINO J NVE - 0 ﬁé_}lbi 1 -_‘ii L-:if} 18523
STREET ADDAESS | 2829 FLORIDA BLVD, STE 105 STREET ADDRESS FedU3-ULHaE—-013 %300, 00
CTv-1-22 | DELRAY BCH, FL 33483 ciy-g1-2¢
TILE PD [J pelete TLE I crange ] Addition
NAME ALVARDO, ENRIQUE HAME
STREET ADDRESS | 1591 CRANDON BLVD STE 542 STREET ADDRESS
TITY-ST-29 KEY BISCAYNE, FL 33148 CiTy-51-29
TME O Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTV-ST- 2R
TME [ pelete TILE Dcnange [ Angition
NAME HAME
STREET ADDAESS STREET ADDRESS
GTY-ST-7P oIy -§1-2P
TRE 3 pelete TE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CTY-ST-2P .
TIME O Deles TITLE [J crange {3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certily that the information suppliec with ihis fiting does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the Information
indicaled on this report or supplemental report is rue and accurate and that my signature shat have the same tegal effec! as if made under oath; that F am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter B07. Floriaa Statutes: and that my name appears in Block 10 or Biock 11
changed. of on an anachment willnan address, with all other like empowered.

SIGNATURE:

BGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Care Caytmg Phene #

/ \ 7@



