- 2005 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P04000031354
1. Entity Name FI L E D
KEVIN KING OF BREVARD, INC.
050EC 27 PH 3: 09

Principail Piace of Business Mailing Address PR ; :‘ RIS TA il
1712 DODGE CIRCLE NORTH 1712 DODGE CIRCLE NORTH ; ,4 L rge "t ) i
MELBOURNE, FL 32935 MELBOURNE, FL 32935 - LA
TS s R AT S AR

Suile, Apt. #, glc. Suite, Apt. #, etc. 10052005 REIN-P CR2E0S8 (6/04)

City & Slate City & State 4.‘FE_I_Number Applied For

| | OO G e 10 ot Applicable
Zip Couniry 4p Country 5. Certificale of Status Desires  [J gg;’esq l‘;:’;gm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, KEVIN
1712 DODGE CIRCLE NORTH Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32935

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or koth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agen:
SIGNATURE / / /83305

Signature, typed or printed name ma ot reg:slzrel{ agant and tte il ap| e {NOTE: Regl Agent sig when DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iIN 11
e D O Delate THLE [ cChange [ Addition
NAME KING, KEVIN NAME — —
\ IS5 1 =i
STREET ADDRESS | 1712 DODGE CIRCLE NORTH STREET ADDRESS 12 }3L;- ﬂ D__ij‘l' h‘,f ,,.1;‘ ! j‘ “EI =y llqg a0
CITY-§T-ZiP MELBOURNE, FL 32935 CHTY-ST-2IP T -
TITLE O velete TILE [J Change [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS Z',? STREET ADDRESS
CITy-81-29 CiTY-ST-2IP
TITiE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-$T-2IP ]
e . . [ Delete TmiE ) ' . [ Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-ZIP
12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowared 10 execute this repoﬂ as requited by Chapter 607, 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 lke empower

SIGNATURE: 74___0!@ ) /. a?3 O 32/ 30R-5/39
NATURE AND TYPED O PRINTED um:wnmo?honmecmn Daytima Phona #




