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REINSTATEMENT

e

r——n T

PROFIT CORPORATION

DOCUMENT # P03000078742

1. Entity Name

K'S JAMAICAN CUISINE & SMOOQOTHIES INC.

I TIRTS:

FILED

Mailing Address
15043 SW 146 AVENUE

Principal Place of Business

15043 SW 146 AVENUE

04 NOV -1 PM L 50
ARY OF STATE

-

SECRL

MIAMI, FL 33186  US MIAM!, FL 33186  US 7 ALLAHFXQS[ZE. FLOREDA
Ao RS RS AR
IOBGO Sid 104 3T |
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272004 REIN-P CR2E098 (6/04)
iy & States £ [ City & State 4. FEI Number ) Applied For
1A+ 5' - Oq“lf)fp@«i Not Applicable
SZIBD I-.1 C’ Gountry Zip Couniry 5. Certificate of Status Desired | ?i.:;ﬁ?gid»tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDO, KAREN -
15043 SW 146 AVENUE
MIAMI, FL 33186

Name

- ———

Street Address (P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. { am familiar with, and accept

\O " DR 04

the otligations of regist

SIGNATURE

Signature, typed®r printed name of registerad agenl and title if applicabls.

{NCTE: Aegistered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
- After January 1, 2005, Fea will be $300.00

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TITLE P 7 petete TILE [ Change [ Adaition

NAME LINDQ, NORMAN NAME - ’ .

STREET ADDRESS | 15043 SW 146TH AVENUE STREET ANDRESS l:' L—J I:l |:| "'1' 2 = 5 <4 I:' "4 l:]

orv-si-2p | MIAMI, FL 33186 CITY-§7-2P 11/01/04--01056--017 *%150.00

TILE VP O petete TMLE ' [Jchange O Addition

NAME LINDQ, KAREN : NAME

STREET ADDRESS | 15043 SW 146 AVENUE - STREET ADDRESS

CITY-ST-21P MIAMI, FL 33186 CITY-5T-21P

TIME O pelete TITLE [ change [ Addition
~NAME S| T— e e T e o e e R e Ea e S — e I

STREET ADDRESS . . N saeer rovress n . DR

CITY-ST-27 - - . crv-st-ze | ’ o q

T L - - : Ol oelete "™ | ™me - - T CJcChange [ Addition

NAME NAME \‘,\

STREET ADDRESS STREET ADDRESS \\

CITY-ST-2IP CITY-ST-2IP \

TITLE O pelete TITLE N [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-21P

TIE O petete TITLE [ Change [T Adaition

NAME NAME ' :

STREET ADDRESS . STAEET ADDRESS

CIFY-§T1-21P CITY-8T-71P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the-iriformation
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aW wilh an addresg, with all other like empowered.
SIGNATURE: Agrimne . €

D5 g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

/o/z 8;/zoaf/

Date Daytime Phone #




