¢ 2007 FOR PROFIT CORPORATION
REINSTATEMENT L

DOCUMENT # RG2000018065

1. Entity Name

C.M.D.K. CORPORATION

FILED
07 JUH 28 PH I: {4

Principel Place of Business Mailing Address CL f; P {‘:‘.‘E
158 BRIGHTWATER DRIVE 158 BRIGHTWATER DRIVE Palows o b FLERIDA
CLEARWATER, FL 33767 CLEARWATER, FL 33767

T B g | 1755 Gawizo 2| MMINIVRRNAT

wlf~70 AT
Sune Apl. #, etc. L / Suite, Apt. #, etc. osoaﬂElM%I&.TEhu_Eagége (1/07)0 b- 0 ;

wy & Sta City ge-gtate ) 4, FEI Number Applied For
' . 68-0490765 Not Applicable

%? 7 fS/‘ CDU"V/ W ' Z'p 3 S‘-( Cw; N | 5. Certificate of Staius Desired ] f‘g gfq Sagtionl

6. Name and Address of Current Haglslsred Agzent 7. Name and Address of New Registerad Agent

Name

CIEZCZAK, CHESTER
158 BRIGHTWATER DRIVE Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33767 7M }S M_N-f) W H uA“, '2_0__'

Yl o st FL[2%% ¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SGhT::J? ”};L,le " Loprppde |/ [retr Am o Jo7

] Slgnalure typed orf:-nnlea name of lsulsleleﬂemjand titla Il applicable. {NOTE: irad when AonTE ’

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

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE !:I Change [ Additien
NAME CIEZCZAK, CHESTER NAME e tnlnh = N e ]
STREET ADDRESS | 158 BRIGHTWATER DRIVE STREET ADDRESS N7/08. '3?‘—011]?-14 SE *Ht 30'] 0
¢rv-st-2¢ | CLEARWATER, FL 33767 CITY-ST-2P i -
TITLE VPD O pelele TILE [ Change  [] Addition
NAME CIEZCZAK, MARY NAME
STREET ADDRESS | 158 BRIGHTWATER DRIVE STREET ADDRESS
CiTY-5T-2IP CLEARWATER, FL 33767 CIry-ST-2P
THLE O Delete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P b Lt& Cr7Y-5T-2P
e ) [ palete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CMY-ST-29 CiTY-ST-2p
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-2p CITY-$1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATUREA. M./ 54/ Py Vgc%/&(m 7/ ‘)ﬁ)7

¥ mmw:?lnn TYPED OR mme%&ne yr SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phone #




-

Division of Corporations

The Registered Agent (RA) named above must type their name in the 'Registered

" Agent Signature’ block below. RA signature MUST be an individual name. If the
RA is a busmess entily, an individual must sign on their behalf. A business entity
cannot serve as its own RA.

Registered Agent Signature [MARIA CIEZCZAK

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.831.06. Florida Statutes,

Officer/Director Name and Address

Our database can hold up to 6 officers/divectors. If more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name. and

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Couniry

Title

Name (Last. First, Middle. Title)
-OR -

Entity Name 1o serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name {Last. First, Middle, Titte)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

address on an arsachment.

o
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|CIEZCZAK JCHESTER i

[320 ISLAND WAY UNIT 201
[CLEARWATER JFL
{33767 |

VPD

[CIEZCZAK MARY A

{320 ISLAND WAY UNIT 201
|[CLEARWATER LJFL
j33767 |

htine-/fefile euinbhi7 ore/<crint<s/rein<tl] exe

A& 0ONT



