2004 FOR PROFIT CO

RPORATION

REINSTATEMENT '

DOCUMENT # P03000140411

1. Entity Name
KISSING PELICANS, INC.

FILED
oL NOY 16 AH1I: 32

Principal Place of Business

1018 NE 203 LANE
MC,/O/

Mailing
1018
MIAMI, FL 33179

Adcress

NE 203 LANE

MIAML FL 33179

SECRETARY OF STATE
SRR R ORDA

AR RGN

2. Pringipal Pla of Buginase /y NMailipg Addressy
BN TP er 0c730r Ptp Collis A
Suite, Ap:. # etc. suffe, ApL #,etc, 10262004 REIN-P CR2E098 (6/04)
Cliy& State, City & Siate 4. FEINumber f2.-2Q.€702 Appliec For
V/UAJ ([ {f I'é\\ 4@4 CJ\ Ig-gIS w58 +INot Applicable
~Country Zip ) . . : $8.75 Acditional
?% ' eo e P Dﬁ‘)( 22160 Fﬁ‘ﬁA— 5. Certificate of Staius Desired Q/ Foe Haqu:mc; lona

6. Name and Address of Current Reqgisterad Agent

7. Mama and Address of New Registared Agent

HOADLEY, ROBERT O :
1018 NE 203 LANE PR
MIAMI, FL 33179

™ R o Ho ADLEY

Street Address {P.C. Box Number is Mot Accgble
l/r?f‘,g’ E 202 A4L M—'

i

FL | 3%777

: er .rce%ﬁerec a em or koih, in the State of Flortda. | am familiar with, and accept

Yl

* (NGTE: Reglaterad Agant slgnature faquired when rdn‘ﬂnn)

LATE

FILE NOWi!! FEE S $750.00
After Junuary 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS I 11

WILE PD O Delete TiTE [ Cuarge [ Adgdiion

HAME HOADLEY, ROBERT O v NAME

STREET ADDRESS | 1018 NE 203 LANE SHW“"S'L STREET ADDRESS

CY-S-22 MIAMI, FL 33179 L ] CTY-5T-717

ML VPD 3 Celete TiTE [ Cmarge [ Addition

NAME HOADLEY, CHEYNNE NAME

STREETADDRESS | 1018 NE 203 LANE \ & STREET ADDRESS

CTY-ST-5° MIAMI, FL 33179 ” — CTy-57-212

TITLE 73 celete TITLE [J Crarge ] Addition

HAME HAYIE

STREET ADIRESS STREET ADJRESS

CY-§T-2 CTY-S1-20

JILE 3 Delete TILE [ cuarge [ Addiion .
T - ~ e e L HAE L — -~ i ’zﬁﬁ'«
STREET ADORESS STREET ADDRESS - ' -
CTY-SI-79 CITY-57.29 -

TTE 7 pelete TTLE O Ciaree [ Addition

NAME HAME g i g amry g <=ra % gy e -

STPEEY ADIRESS STREET ADIPESS ORI ERIOS e w i 5 .

CTY-51-B0 CTY-51-22 L1808 -0 05 3--020 s 758,

iLE (2 Celete TWILE OCmarge  [J Addion -
HAE MAYIE i
SREET ADJRESS STREET ADDRESS \\\“’%

£TY-81-29 , GTY-§T-23

12. | hereby cerlify tha! the information aupph
indicaed on this report or supplernena eporti
of the corporalion or the receiy:
changed, ar on an attachm i

SIGNAT_URE:/

n addr ISAf. with

oiher like ermpowered.

is filing does no' qualify ‘or the exenption stated in Section 119.067(3}(i). Fior!da Staiutes. | lurther certify tha: the information
frue anc accura‘e and that 'ny signature shall have the same legad eflect as if made uncer oath; that | am an officer or cirectar
wered,lo execute this report as required by Chapter 807, Florica Siatutes; and that my name apgesrs in Biock 10 or Bingx 11 if

74
//,/alraV 23C 350

TEIBNATURE AND ]fm o?ﬁnmzn NAME ﬁa QFRCER OA DIRECTOR

Dayhre Thone #




