2007 FOR PROFIT-CORPORATION

REINSTATEMENT

DOCUMENT # P03000088092

1. Entity Name

C. T. KAUNG, INC.

FILED
07 HAY 17 AR T L3

Principal Place of Business

118 BRYANT CT.
SEBASTIAN, FL 32958 LS

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

U BRYANT CT

00 LA

Suite, Apt. #, etc. Suite, Apt. o, etc.

098 - O

04 |
Cily & Stale Cily & State 4. FEI Number Appliec For
$EBA’\5TIA’N FL— 20-0146775 Not Applicahle
Zip Country Zip

i 32958

Country u Sk‘

0 $8.75 additional

R ificate o! Status Desired
8. Certificate of Status Desirel Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Roegisterad Agent

Caa

LEE,CHRIS H
118 BRYANT CT.
SEBASTIAN, FL 32958

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

‘8. The above named entity subimits this statement for the purpose of changmg its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ::
SIGNATURE >( < ’ [é

75, Signiture. typsd of phted name otreqnsxersa agent and Iitle if applicable

{NOTE: Registersd Agsnt signature required when relnsiating) DATE

FILE NOWII! FEE IS $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. ADDITICGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE P [ Delete e [ Change 1] Addition
NAME LEE, CHRIS H NAME

STREET ADDRESS | 118 BRYANT CT STREET ADDRESS

CITY-S7-2IP SEBASTIAN, FL 32958 CITY-ST-2IP

TITE [ Detete TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE - [ Delete TINLE [ Change  [] Addilien
NAMD { { ﬁLﬁ TAMD

STREE] ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

TITLE [ Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GiTY-§T-71P

TILE T Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CIY-57-21P CITY-S1-2IP

TILE 7 pelete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CiTY-SI-7P

12. | hereby certity that the information supplied with this filing does net guality tor lhe exemptions contained in Chapler 119, Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exe ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with glLe e

SIGNATURE:

A - =
.‘DIGNATURE AND TYPED OR PRINTED Kﬁz OF SIGNING OFFICER OR DIRECTOR Dae

Oaytime Phore ¥




