PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Heod
Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS ‘ FILED

DOCUMENT # P01000109882 . | 03 OCT 27 P & 05

1. Corporation Name

KAIZEN ENTERPRISES, INC. o

Principal Place of Business Mailing Address

o S " L lNlIVlHIIHll\NIIIH II{I\ AL
REINSTATEMENT

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida 1 1,1512m1
Sulte, Apt. #, elc. Suite, Apt. 4, etc.
5. FEI Number Applied For
City & State = ity & State 65-1154809 - Thor Appiicaie
e —— e S——— 6 —— = —
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] [Rmebriiohi

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

ety | Nars o Ciers . St At o ) Gty e/ zp
D TURNER, MATTHEW 120 ROYAL PARK DRIVE SUITE 2-C OAKLAND PARK FL 33309
@ggﬁég?%?BEE
DA AAE--HO5T--003 #7540
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen!
Nama
FLNGS. ING=© © ~ ~ =~ - L MaThew  Tan Toanén- -
' : Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET 120 Royaloa b, W ac
T FTTLAUDERDALE FLU333114132™— T T [ Suite,Apl BT v - T
City State | Zip Code
Oarlamdpa : FL| 23309

1
10. I, being appointed the registered f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of i s | : /O/‘ A:B

Registered Agent Date
yéeuerHED AGENT MUST SIGN

11_1i certify that | am aﬂéicer o@iﬁreﬁw:eiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurafa, arjd my signature shall have the same legali effect as if made under oath.

L ————"
SIGNATURE: : W /o /b / 0y  HF¥-LYY-2778

SIGNATURE AND f({ED CR PR D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E040 (7/03)



