% .. .2004.FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000008418 FILED
1. Enlity Name T
DARREN L. KITCHEL, P.A.
AR 1L AH 8: 12
o ; - h T b8
Principal Place of Business Mailing Addiess H y "'lC‘I LS Vil
2701 NE 10 TER 2701 NE 10 TER AookE, FLORIDA
WILTON MANCRS, FL 32082 WILTON MANORS, FL 32082
s L O A A0
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 12032004 REIN-P CR2E098 (6/04)
_ City & Stae — City & Stale 4. FEI Number 27 O— 2 % E"’E ! ‘1 (‘,? Appiied For
T - - xm o S | |NoTAppiicatie
Zp Country Ze Couniry ] 5. Certli¢ate of Staius Desired 3 gg‘gesq L‘::?jiunal
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agemt
Mame
HALLERAN, ROBERT B ESQ.
—1_920'E'HAEL—ANDALE‘BCH'BLVD'STE'BOS' ————= =~ Streel'Address (P.0:Box Number is Mot Ascoplable)— — ————

HALLANDALE BCH, FL 33009 ’

Zin Gode

G FL

8. The zshove ramed enlity submils this stalerment for the purpose of changing its tegisleras olfice or regisiered agent, or both, in the State of Florida. | am familiar wilh, ard accept”
the ol¥igaions of rgislersd agent. “
SIGNATURE
Sigrlturs, 1yred o primed nane of fegivteted Jeil st Klo £ anpicace. (NOGTE: Rropgh i Agant sl quirad whae rat ] DATE
FILE NOW!!! FEE IS $150.00 ) ‘ In accordance with s. 607.193(2)(b}, F.5., the
|~ ~After January 1, 2005, Feo will bo $300.00 .| _ __ ___ e corporation did net receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTOHRS IN 11
mLeF>'<-7 Y PDarrew L, K Etche 7 paiste e O gnangs [ Aogition
¥ N [y PM-S J de A s 4 HAME
T ADLRESS . e 3 — e o g Ty gy e
s [ Fpg AT 38 S STREET ADERESS T T T I R I o o B
€ iTY_KET. - - - =g . -
S Roafefanld Paw k| pf'!_ 3232¢/ fovsae QA2 ANS—MMO0E--013 w200 10
ML ] valete TILE [ change {77 Aditfion
NANE NAME
SIREET ANDALSS T STREET ADERESS
CiTy-§1-21p GitY-§1.2IP -
T3 Delete TALE ; T TE Y cnange T L) AdSlioR
MaME -
SIREEY ADURESS
CTy-sT. 2P CiTY-£1.21p
L N . . {7 Dets TILE £J change 7] Addtion
CHARET  TE e m—————— T T TR ey S S R HARE - —— —f T e - —— S — —~
STRLET ADORESS STREEY ADDRESS i
CiTY-S1- 2P GiTY-ST-2ZIP
e ] peigte MLE [} Ghange £ Addition
RAVE ) AME
STREET ADDRESS . . STREET MODRESS
Gify -ST- 7P GTY-§T-2IP
e 1 palete TMLE [ change £ Addllion
" oNanE ) HAME
STREET ADDRZSS . STREET ADDRISS
CETY-$ 2P . ' CiTY-§I- 2P

12. | nareby carlly that the information supptied with this filing doas not qualiy for the exemption statad in Section 118.67(3)(). Florida Stalutes. 1 further cerlify that the information
indiczated on this repont or supplemental repori is rue and accurate and thal ny signature shall have the same legat effect as if mada undes oathy; tha! | am an nfficer or directo
of the corporation ar the receiver or rusie empowered 10 axacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, of ch an attashment with a2 acdrass, with all other like empowered. .

d
: . /I )0
smm‘rune:)gﬁ%ﬁ%\ LAl X 3m/£' o5

NAME GF GiGNING OFFICER OR CIRECTOR Laythne Phona # L \




