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2005 FOR PROFIT CORPOR&TION

REINSTATEMENT

(35

DOCUMENT # P03000136436

1. Entity Name

C & KLIMITED, INC

Principal Place of Business

3711 SW 207TH ST

SUITE 207

DAVE, FL 33314

Mailing Address

3IH-SW2EFTHST
SUITE-267
BAVIEAL—333H4—

2. Principal Place of Business

3. Mailing Address

s o S
q.a w»ﬁﬁﬂfﬁ._MH@FFg i

(R TR

A
3753 NE Lp8 s
Suite, Apt. #, elc.' Suite, Apt. #, eic. 03282005 REIN-P CR2E098 (6/04)
City & State y & Stata 4. FCI Number : Applied For
AU&UWM A:. \m— 21'{/;'7—’2 ‘f Not Applicable
Zip Country Zip ! uniry " ! $8.75 Additional
3 3 / g ) L0 C: 5. Certificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registered-Aggnt 7. Name and Address of New Registered Agent
NS - a . ' Name
FREEMAN, RONALD ] =

3733 NE 208TH ST
AVENTURA, FL 33180

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

City

FL ] Zip Code

8. The above named #ntity submit
tha obligations

regis!

stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—£-od

SIGNATURE - ,’(,
3‘: ‘and titfd eppcable. (NOTE: Agent alg ‘whan
. in accordance with s. 607.193(2)(b), F.5.. the

FILE NOWI!!I FEE IS $300.00 corporation did not receive the prior notice.
10. ,_" j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE O Delete TITLE O Change (] Addition
NAME 6 NAME - -
STREET ADDRESS Ar 320 /‘fé ey ¥ STHEET ADDRESS 94? {l:’ :}I f_j_ngl 011 f_% 1 13 l;; _Em ‘u:}
CIY-ST-2P 37%’? A E ‘zﬂg" Py CITY-S1-2P LelA5 : 300, 0
N A Froptad , fx £330 O oeee T O Charge [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CHTY-ST-2IP
TITLE %Z@ 7 O petete TITLE [ Change [ Additian
NAME e NAME
smeer woress | T DA A A TZ Y ¢ W STREET ADDRESS

CITY-SI:ZF ‘7,;0___ Q/,c. crv-stap__ | R ,

TITLE . / O pelete TITLE [JChange [ Addition
NAME Wﬁﬂ 4 . NAME
STREET ADDRESS ‘ 32326 SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE O el TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P W civ-sr-zp
iME [T Delets TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P cITY-ST-2IP

12. | hereby cerlify that the infor.
indicated on this report or

is fi 1l|n§ does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certity that the information
accurata and that my signature shall hava the same legal

to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

ther like ampowered.

fect as it made undar oath; that | am an officer or director

(o Fe¥ 7173234

Date Daytima Phone #

ATD 4 9 aanr



