* 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000081249 o
KYMAT, INC.

DA &uizewos Su

FILED
05 MAR It PH 1: 3L

Principal Place of Business

985 26TH STREET
VERO BEACH, FL 32960

Mailing Address

985 26TH STREET
VERO BEACH, FL 32960

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

\Sua:%\g \) S \’Q.b-)\‘l i D ET“ C.T S'UD @Fa QT&TE :.i i , . 1“1"““ ’:;’%l-
ite, Apt. #, etc. Suite, Apt. #, ete. 03092)65 & REN _“u"‘ . 2’4 - .
City & Stat \fi & State . 4. FEI Number Applied For

\ oo Padn Cro adn fu o 2383309 oAt

:fg\Ol(DD \ (C‘KIKV\ I g '5';2_9, T \v ""\BM\ &ch §. Centficate of Status Desired ﬂ f&mﬂﬁm‘ﬂ'

6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the pu
the obiigaﬁo%tered )a?.
SIGNATURE / j L7

e of chepging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signkaets, WA prevsd name of regpsiered agent and Gbe f apphcable.

{NOTE: Registirsd AQent sigrature required when reinstating)

¥ pate

FILE NOWIll FEE IS $300.00

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

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O Delete me Vel K change [ Addition
HAME WINDLAN, CHRISTOPHER R NAME \ § So T T Cuo

STREET ADDRESS | 985 26TH STREET

omv-s1-2p | VERO BEACH, FL 32060  oY-ST-29 >\) erv RLadN A 3296

TiLE D T elete ot VP See realud( 5 change [ Addiion
NAME WINDLAN, MONICA HAME fo T Su

STREET ADORESS | 985 26TH STREET 3 5
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HNAME MAME

SFREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 3P

T O Delste Tme [T change  [T] Addition
HNAME NAME
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CITY-ST-2P CiTY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal r
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