.--2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000077065

1. Entity Name
KEVIN TYLER, INC

05 Drc 39 I3

r 343

Principal Place of Businass

5171 BROKEN ARRCW DRIVE
IACKSONVILLE, FL 32244

Mailing Address

5171 BROKEN ARROW DRIVE
IACKSONVILLE, FL 32244

2. Pringipal Place of Business 3. Mailing Address

ARG I

Suite, Apt. #. elc. Suite, Apt. #. sic.

12152005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEI Number Applied For
D3-05 Y2542, ol Apploati
Zip Country Zip Country " e $8.75 Aaditional
5. Certificate of Status Desired X Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

TYLER, KEVIN
5171 BROKEN ARROW DRIVE
JACKSONVILLE, FL 32244

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

office or registered agen?. or both, in the State of Florida. 1 am famitiar with, and accept

ZEDEcss

SIGNATURE e
une. mied name orod utie ¥ applicabls (NOTE: Regl Agent nigr scueired whan
v 7/ 7 ;
FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will bo $000.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE P/ID O pelete TILE [ Change [ Addition
HAME TYLER, KEVIN NAME
STREEF ADORESS | 5171 BROKEN ARROW DRIVE STREET ADORESS
CiTY-ST-EP JACKSONVILLE, FL 32244 CITY-SE-2P
me O Delets TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . A CITY-5T-2P
e O eies 13 [OChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-71P | ov-si-ze
TILE i l ele TITLE [ Change [ Addition
| REMSTATERENL D [,
STREET ADDRESS ﬁ&‘jg‘ . Al ZBTREEF ADORESS
CITY-ST-2P Timy-se-2p
TITLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE O Delete TMLE O Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-SF- 7P Cmy-§1-21P

12. 1 hereby certi
indicatéd on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the: information
accurate and that my signatura shail have the same lega! sffect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustég empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other kke empowered.

“Po¥ -
Decos”  £/0-7232




