E

2009 FOR PROFIT CORPORATION

REINSTATEMENT |
DOCUMENT # P02000103435 ; FILED

1. Entuty Name

INNOVATIVE KITCHEN SOLUTIONS, INC.

oaHAY -1 Pt 3:07
Tt OF S TATE

Principal Place of Business Mailing Address F%L 3,‘5;1 g‘-‘, E F LOR‘BA

3908 MARINE PARKWAY PO BOX 3707 SO0 SO1B745

NEW PORT RICHEY, FL 34652 HOLIDAY, FL 34692 A5 lelJH—_DlDlh-—l_im 570,00
R B USRI TSR

P.0. Box 2221

Suite, Apt #. atc Suila, Apt. #. 8ic. (ﬁgmsmEMEN?EOQB (1 ro?g—-é %

City & State City & State 4. FEI Number
New Port Richey, FL 45-0486826 Not Apphcable
Zip Country Zp Country - $8.75 addtional
. G ‘
34656 USA 5. Cenificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
Name

SUMMERS, WENDY J
3908 MARINE PARKWAY Street Address (P.O. Box Number is Not Acceplable}
NEW PORT RICHEY, FL 34652

City FL | Zip Code

B. The above named entity submits this staiement for the purpose of changing s registerad office or registared agent, or both, in the State of Florida. 1 am famubar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and tile ! applicstie (NOTE: Registered Agant signatyre raquired whan ralnststing) DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE P O oelete TILE O change [ Acarian
NAME SUMMERS. WENDY J NAME

STREEF ADDRESS | 3908 MARINE PARKWAY STREET ADDRESS

GITY -5T-2IP NEW PORT RICHEY, FL 34652 CITY-87-2IP

TME O pekele TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CMY-S7-7IP CITY-ST-2IP

TLE [ Deigle ILE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

Iy -ST-2IP CIrY-SI- 2P

TINE [ pelate TITLE [ Crange  [C] Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IF

1ILE : 1 oelete TITLE [ Change ] Addllion
NAME H NAME

STREET ADDRESS ¢ SIREET ADDRESS

OnY-St-aP ' CITY-ST-2IP

TILE 3 Delete T, [CJcrange  {T] Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Stajutes. | furthar cerlify that the information
indicatad on this report ar supplemental repor is true and accurate and thal my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporalion or thg recewer or trusies esmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed. or on an attachm ddresg with all other like empowersd.

h -

WENDY J. SUMMERS Y-QEDLT 7L7-FOF%EL

SIGNATURE MWYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Dayyme Phona #

SIGNATURE:

. ] .,



