2004 FOR PROFIT CORPORATION a
REINSTATEMENT

T

DOCUMENT # P03000026319 EILE
1. Enlity Name D
KING ADVENTURE, INC.
‘ 04DEC 22 PH 2: 13

Principal Place of Business Mailing Address bt (' L:l: IAAJ‘: L Of S TATE
250 £ PALM OR F-40 250 E PALM DR F-40 TALLAHASSEE, FLORIDA
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
s v TR AU AT AR

Suite, Apt. #, atc. Suite, Apl. #, etc. 12142004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

. 45-0504971 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a - gg.;esq::?eddmmm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S— . F— - “'Name -

SANTIAGC, REINALDO C
13920 SW 176 ST i Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL I Zip Code

8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Horida. 1am {amiliar with, and aceept
the cbligations of registered agent.

SIGNATURE :
B Signature. fyped of prinisd name of regisiered agent and fitle # applcable. = (NOTE; Registersd Ageni signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2005, Fee will he $300.00 ) B corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P [ oelete TITLE - _ [ Change [ Addition
HAKE SANTIAGO, REINALDO C AME SO0 350 S807 5
STREET ADDRESS | 13920 SW 176 ST STREET ADDRESS 12/22/-04—-01034~-008  #%150.00
CIry-ST-2IP MIAMI, FL 33177 CITy-S1-2P
ILE TS O pelete TITLE [ Change [T Addition
NAME QUINONE, GLCRIA G NAME
STREET ADDRESS | 13920 SW 176 ST STAEET ADDRESS
CITY-SI- 2P MIAMI, FL 33177 CITY-ST-2IP
wme 01 pasete” TITLE [ change (] Addition
NARE " - .- LB uAME -l C e - e e L
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TILE 0 vetete e 0 [ change ] Addltion
NAME NAME &f’/\L
STREET ADDRESS STREET ADDRESS \
CiTY-57-21P CITY-S3-2IP
TITLE 1 Detete TILE Al O change [ Addition
NAME NAME .
STREET ADDRESS L STREET ADERESS
CITY-§T-7P - - . . . CITY-ST-2IP - .
TITLE . ' 7 Gelete TME ’ ' 7 Ochange 7 Addition
NAME . NAME ' BRI
SIREET ADDRESS L STAZET ADDRESS : .
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with thi Iiliné; does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tife and accurate that my signature shall have the same legal effect as il made under cath; thal I am an officer or director
of the corporalion or the receiver or tuglge empoyicred 1o execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of 11t

changed, or on an atiachment wlth ith all pther lik 30
X D/fé /61% 242.9-5/5

SIGNATURE AND TYPED OR PRINTED NAME f s?ﬁmc OFRCER OR DIRECTOR Dee / Daitee Prone #
d

SIGNATURE:




