2007 FOR PROFIT CORPORATION
T REINSTATEMENT

3

- - i
DOCUMENT # P02000115962 FilED
1. Entity Name
KISER, INCORPORATED
200710CT 26 PH 1:57
Principal Place of Business Mailing Address SECRETARY OF STAT:
610 SW. 2ND AVE 610 S.W. 2ND AVE TALLAHASSEE. FLORID!
2 2
DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004 LS
B IR Y WSO ER
Suite, Apt. #. etc. Sulte. Apt. #, elc. 10172007  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
90-0052186 Mol Applicable
Zip Country Zp Country 5. Cerificale of Stalus Desired [ ?gagesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALL CORPORATE ACCOUNTING
124 S. FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL | Zip Code

4
8. The above naghed enlity submits lhws statement for Jie purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationf of reglst@(g
-SIGNATURE /\
Y -

sif w / um—u arrﬁx(%[ereu agent ana titks it applicable (NOTE: Reglstarad Agent aig quired whan rel gl DATE

FILE NOWI! FEE IS 31%.03 In accordance with 5. 607.193(2)(b), F.5., the
After Jan 1, 2008, Fee will ba $300.00 corporation did not receive the pnor notlce
I
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TMLE PVST [ oelste TILE [J Change  [J Addilicn
NAME KISER, LAWRENCE NAME »
STREET ADDRESS | 610 SW 2ND AVE, APT 2 STREET ADDRESS
CITY-S1-218 DANIA BEACH, FL 33004 CITY-57-2IP
TITLE O pelete TIMLE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S8T-2IP
TITLE [ Delete TNE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-51-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-87-2IP CITY-ST-79
TITLE ] pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-0p

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the informaticn
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or cn an attachment with an address, with all other like empowered

N
s?j/}egm@é/mﬂ.@nm QK to-2e —<cry

SIGMNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

) o™ /’) Qf(‘l‘h



