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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000129948

1. Entity Name
K.L.A. INC.

Principal Place of Business

7322 URANUS DRIVE
SARASOTA, FL 34243

Mailing Address

7322 URANUS DRIVE
SARASOTA, FL 34243
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2. Principal Place of Business

A Lracos Dclve

3. Mailing Addrass

T2 W enos Delve

Suite, Apl. #. etc.

Suite, Apt. #, etc.
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Cily & Slate .City & State 4. FE) Number Applied For
Aacascre Tl ZHOMA R, S = DADRANORA Not Applicable

Zip Country Zip Counlry - . $8.75 additional

5. Certificate of Status Desired (N - rdditiona
fon LYo O om Y L o) Ao e e Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R R Nama T = .
GEL & UTRERA, P.A. 5 =
EET, 4TH FLOOR . _ Street Addre Q. Box Number.is Not Acce, bla‘,‘
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L

FL IZipCode 2

8. The above named entity submits this statement tor the purpose of Chaﬂg ng its registered oltice or registered agent, or both, in the State of Florida. | am tamiar with, and accept

the obligations of registered agent.
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SIGNATURE
Sigrald o, lyped ar proled naTc of rcguslrrcn agont and (e 1 appicant. « Agent sigi whin g DA‘IE
FILE NOW!Il FEE IS $130.00 In accerdance with s. 607.193(2)(b), F.S., the
- After January 1, 2008, Foo will bo $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT O telete TNE [Ochange [ Addition
NAME ALLEN, KURT NAME
STREET ADORESS | 7322 URANUS DRIVE STREET ADDRESS
CIY-ST-2P SARASCOTA, FL 34243 CRY-ST-2P
TIE DVPS 3 pelete TITE [1Change  [J Addition
HAME ALLEN, CHASTITY HAME
STREET ABDRESS | 7322 URANUS DRIVE STREET ADDRESS
Y-St 7P SARASOTA, FL 34243 CIFY-ST- 2P
TLE [ pelete TTLE charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-zp |7 T CITY-ST-BP -
e ] Delete TRE [ chenge [ Addition
HAME Y 7 S R . T )
STREET apDReSs |~ T - . STREET ADDRESS
CTY-ST-2P ) CIY-S1-2P
TITLE [ pejete TIME [l Grange [ Acttition
NAME HAME ..._ w
SO 32 anT
STREET ADDRESS STRELT ADDRESS j“ ,’i K _____; -
ST 0 ST 06 e A T 0. o
Tne N 0 Delete e OjcChange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP Cry-g1-2p

12. | hereby certify that the information supplied with this filin g
indicaled on this report or supplermnenital report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute ths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytmc Phonc 1




