2006 FOR PROFIT CORPORATION
REINSTATEMENT

S ‘ N
DOCUMENT # P02000135098 AP
1. Entity Name
KAREN WHITTINGTON, INC 06 OnT -5 Y ?: i:0
Principal Place of Business Mailing Address . N T
164.QUEENS COUNTRY RCAD P.0.BOX 70
INTEI-}LACHEN, FL 32148 INTERLACHEN, FL 32148
2. Principal Place of Business 3. Mailing Address “I||| I“” "ulllm llll"' " ml
r,h-' i,
Suite, Apt. #, etc. Suita, Apt. #, etc. && m fﬁmamﬁ) 8 KP
City & State City & State 4. FEt Number Applied For
05-0545365 Net Applicable
Zip Country Zip Counltry . X $8.75 Additionai
5. Certiticate of Status Desired [} Fee Required
§. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name

WHITTINGTON, KAREN

164 QUEENS COUNTRY ROAD Streal Addrass (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL l Zip Code

8. The above nam
the obligationsOf

enH submlts this statementjor the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

glstered agent.
T

SIGNATURE
Sngnfure typed or printed name of regwstered agenl and tme i ap able (NGTE: Rag| Agant sig| when } DATE,
|8
FILE NOWI!! FEE IS $150.00 In accerdance with 5. 607.193{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME WHITTINGTCN, KAREN NAME it Gy e e
STREET ADDRESS | P.O. BOX 70 STREET ADDRESS
CITY-§1-21P INTERLACHEN, FL 32148 CITY-57-21P
TITLE O elete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-$1-21P CIrY-si-2ip
TILE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8i-21p cny-st-2ik
TITLE [ velste HILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP clry-s1-219
TITLE [ Detete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2ip CiTY-§T-2IP
THILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
cy-Si-2Ip chy-S1-2Ip

12. | hereby certily that the information supplied wilh this filing does not qualily for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental report is trug and accurate and that my signalure shal have the same legal aifect as if made under oath; that t am an officer or director
of tha corporation or the receives or ruslee empowsred 10 execute Lhis report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachgne ith an address. witt all other like empowerad.

SIGNATURE: — /0 /2,/4 ¢

FICER OR DIRECTOR / Date Daytime Phone #

IGNATURE AND T'

m oaanebhet ACT & 7006




