2004 FOR RROFIT CORPORATION

REINSTATEMENT Ef—“ e D

DOCUMENT # P02000053119 L8
1. Entity Narne 6 P}\ 3
KILLIAN DIVERSIFIED SERVICES,INC. —
: .li? 3 4 ’x \ .
A on iU ™
Principal Place of Business Mailing Address
409 WILSON AVENUE 409 WILSON AVENUE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 ‘
PR e RNV
Suite. ApL #, etc. Sulte. Apt. #, etc. 11192004  REIN-P CR2E0S8 (6/04) OL/(
City & State Cyeses 4. FEI Number Applied For
56-2337033 Not Applicable
Zp Country Ip Country 5. Cenificate of Status Desired )] ?i';’glﬁsgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUMPF, JOHN K IV

- 409 WILSON AVENUE Street Address (P.O. Box Number is Not Acceplable)

SATELLITE BEACH, FL 32937

City FL | Zip Code

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 Flarida. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signature, typed or printed mame of registered agen and title il applicable. {NOTE: Registarsd Agent alg gl when ) DATE
FILE NOWIII FEE IS $150.00 . tn accordance with s. 607.193(2)(b), ©.S., the

After January 1, 2005, Fae will be $300.00 corparation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PV ] Delete TITLE o . LELQhange [ Addifion
NAME STUMPF, JOHN K IV NAME A SN e
STREET ADDRESS | 408 WILSON AVENUE STREET ADDRESS 1290801024013 150,00
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CIvY-ST-ZiP
THLE vD [ Delets THLE [ Change [ Addition
NAME DICKSON, CAROLINE | NAME
STREET ADDRESS | 311 TRINIDAD DR. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 __._. e e _CiTY-SE-aIp . - -
TITLE [ oelete TITLE ‘ [ Change [ Addition
NAME . N NAME
STREET ADORESS ‘ STREET AODRESS
GITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP : CITY-§T-271P
TITLE 3 Delete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-57-7P
TITLE ] Delete T ‘ [J Change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 tha receiver or trustee empowered o 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 at ent wjfjan address, with all othedike empowered

SIGNATURE: v //JD s R/ 7H 5073

SIGNATURE AND TYRED OF PRINTED NAME OF smy'n?rﬂczn QA DIRECTOR Date Oaytme Phone »
[74




