- "Z-L*

2005'FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P02000099849 _—

1. Entity Name

KOEHLER ENTERPRISE, INC.

Principal Place of Business Mailing Address "‘“!_ T St T
4498 WEEPING WILLOW CIRCLE 4493 WEEPING WILLOW CIRCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

Suite, ApL. ¥, etc. Suite, Apt. #, etc. RE mSTﬁE'E

City & Stale City & State 4. FEI Numbar
51-2138652 - {Not Applicabte

Zip Country Zip Country O $8.75 additional

. ifi f Status Desirad
5. Certificate of Status Desira Fee Raquirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KOEHLER, MARK'S - - T - e T T
4498 WEEPING WILLOW CIRCLE Street Addrass (P.O. Box Number is Not Acceptabla)
CASSELBERRY, FL 32707 5
w \-\0 g)
P L\,\oﬁ& City FL I Zip Code

8. Tha above named antity subxmits this statement for the ppose o@angin its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations ol registered / -
2 %27 [5

SYGNATURE
if apphcania. (NOTE: Regixtersd Agent signeturs required when reinstating) i Dafe
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete Lt o o N _ [DiChange [ Addition
NAME KOEHLER, TRUMAN L HAME = LY I = e e |t
STREET ADDRESS | 5222 WINDING BROOK ROAD STREET ADDRESS 1004 0501063016 #+150.00
CITY-ST- 7P CHARLOTTE, NC 28226 CTY-51-2IP
TINLE D O Delete TILE [ Change  {J Addition
RAME KOEHLER, MARK 8 NAME
STREET ADORESS | 4498 WEEPING WILLOW CIRCLE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE D [ peleta TITLE [ Change [ Addition
NAME KOEHLER, JEFF NAME
STREET ADDRESS | 8 WALLIAM WAY STREET ADDRESS
om-s1-2F | LONG VALLEY, NJ_07853 . RpoOwostEe | _
TITLE O velete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Delere TNLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
THLE O pelets TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiY-§1-2P

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this rapart or supplemental report is true and accurate and that my signature shafl have tha same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed. or on en attachment with an addresg, with alt other mpbwered.
af zq*/w o] 491 7233

SIGNATURE:

AGNING DFPICEm-0R-DIBECTOR Dayiims Phone #

B Miankatt NACT 9 9488



