t

. 2606 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000057533

1. Entity Name

KLOMIN, INC.

Principal Place of Business

2119 PARK CENTRAL BLVD. NORTH
POMPANOQ BEACH, FL 33484

Mailing Addrass

2119 PARK CENTRAL BLVD. NORTH
POMAPNO BEACH, FI. 33484

2. Principal Place of Busincss

3. Mailing Address

Stule, Apt. #, etc

Suite, Apt. #._elc

060CT -3 FHIZS

[ACL b asEr T, FLORIDA

I AR

10022008 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEi Number Applied For
20-0091249 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate o Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BDB AGENT CQ.
5355 TOWN CENTER ROAD Streel Address (P.Q. Box Number is Nol Acceplable)
SUITE 900

BOCA RATON, FL 33486

anLe
" i ICT AT IS

8, The above named entity submits this statement for the purpose of changing its registered office o

the obligations of registered agent.

%@ﬁ&h&&tpcﬁ] Gth, in the State of Flarida. | am familiar withy/ et

SIGNATURE

Sigralucs, voed o pread nace ol registured agen! snd e i 4ooRCae

(NOTE: Registered Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADRDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

THLE v, T ﬁ\wete THLE ) cnange [ Addition
HAME CHEPONIS, MINDY J HAME

STREET ADDAESS | 2119 PARK CENTRAL BLVD NORTH STREFT ADDRESS e T T L T
om-sT.p | POMPANO BEACH, FL 33064 ary.sr.r 0TRANE~—01053--014 w150, )

TITLE P.8 [ pelete T ? —_ Wjﬁ\change {J Addition
NAME CHEPONIS, ALPHONSO J NAME ] 5 '/ \) / ]

STREET ADORESS | 2119 PARK CENTRAL BLVD NORTH STRFET ADDRESS

CIry-S7-71P POMPANQ BEACH FL, FL 33064 CAPY-ST-2P

TITLE T belare THLE [J Change  [J Addition
NAME HAME

SYREET ADDRESS STREET ADLRESS

CiTY-ST-71P e -ST. 7P

TITLE [ oelete TME O Change [ Addition
NAME NAME

STREET ADDAESS SIREET ALDRESS

Iy -ST- 2P CiI¥-51-21P

TILE [ Detete Tme O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-S81-21P Ciry-Si-2ip ‘ /l s

TITLE O pesete TILE V \_‘Cl Change  [] Addition
HAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-3T-7IP /\ CITY-ST-217

12. | hereby certity that tha wmformation gugplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flerida Statutes, | further certily that the information

indicaled on this repart or supplem
of the carporation or the [eeeTrE

ntpl report is rue and accurate and that my signalure shall have the sarme legal ellect as il made under cath: thal 1 am an oflicer or girector
olee gpowered 1o execule this report as required by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Bloek 11 1f
<likg empowered.

10250 95904085

Datis Jaylma frone ¥




