2005 FOR PROFIT CORPORATION

ILED
REINSTATEMENT SECRE{;;_R} OF STATE
DOCUMENT # P04000047163 ' DIVISIDH [ MR CRATIONS
1. Entity Name

KEVIN M. THOMPSON, INC.

0SDEC27 PHII: 19

Principal Place of Business Maiting Address
2HFSECARROEEST 533 | SE CELESTIAL 27855F-CARROHEST
STUART, FL 34997 STUART, FL 34997
T AT — A CERRIAmIe
$331 SE 'CELESTIAL ST |5331 SE CELESTIAL 3T
Suite, Apt. #, etc. Suite. Apl. #, ete 08292005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
STOART _FL STOART FL 30-02DTACS o recass
Zip Country Zi Country . - $8.75 Agditional
8qu7 é Ll Q-.l ? 7 5. Certificate of Status Desired 0 Foo Raguired
" 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regi d Agent

Name
THOMPSON, KEVIN M
2785 SE CARROLL ST Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL \ Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agenl and tlle if applicable. (NOTE: Registered Agent aignature required when reinsiating) DATE
FILE NOWNI FEE 15 $150.00 ’ In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 . corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE ] Change  [J Addition
NAME THOMPSON, KEVIN M . ( NAME ] |j ;:! ]:]E;E_' :"_—:: I L

275 ECARRULCST &) - s J— : ] gy WE

STREEF ADDRESS 5230 IECe es7/hcCin )| s soness 12727 /05— N3--005  ##150. 00
CITY-§T-7IP STUARTFE—5987 STU/?-RT FL 3‘_/%7 HTY-ST-2P
TIME (] Delete TNLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 210
e (1 elete iz [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21F CITY-§T-2iP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T- 20 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation ar the receiver or truslee empowered 1o execute this report ds required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lke empowered.

sianaTUREX K V] B porm. }[.;Zg[/ 05 67?)3‘// -5795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
'y ] \ 2 ey



