2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000086718
1. Enlity Name
KIBA, INC.
Principal Place of Business Mailing Address
29908 U.S, HIGHWAY 19 NORTH 29909 1).5. HIGHWAY 19 NORTH
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
1
A s VAR AR AR AL
T
Suita. Apt. #. elc. Stite. Apt. #, etc. 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
: 5 é‘ 34707 45. Not Applicable
Zip Country Z Country 5. Certificate of Status Desired ] ggggq l‘j\iiﬂ""”a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nams 6 r’ [
SMITH, WALTER E wsSan 0150 M
757 ARLINGTON AVENUE NORTH Street Agdress (P.0O. Box Number is cceplable)
ST. PETERSBURG, FL 33701 (B85 PAGTASE

* Duned in FL | "¥7(qg

8. The abave named entity submits this statemenit for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famifiar with, and accapt
lhe ebligatiens of regi

SIGNATURE S:I::L« / \Jﬂ-’(‘dﬂ'n'u, CAL /0/')/ 05

Signature, lypeﬁ or printed name of registered agent and title if applicable. (NOTE: Reglistered Ageni signature required when reinstating} DATE’
FILE NOW!!! FEE IS $150.00 ' In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete THLE SR NP T T T g O Addiion
NANE VU, VIGTOR T NavE A T0/05--01077--013 %150, 00
STREETADDRESS | 29909 U.S. HIGHWAY 18 NORTH STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33761 CITy-5T-2P
TILE [ Detets TILE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§1-2IP
L [ pelete TMLE [ Change [ Addition
Al HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADCRESS
CITY-57-217 CITY-5T-2IP : .
TITLE [ pelete TILE ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 5P : CIY-51-2P
TITLE [ petete TITE O change [ Accition
NAME NAME -
STREET AUORESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effs}ct as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or or an attachment with an address, with all other ke empowered.

SIGNATURE: \/«/\/b:&/w-’l\/v\—/ [0-7-0C 72 7781 (83D

SIGNATURE AND TYPED OR PhIN'I'ED NAME OF SIGHFG OFFICER OR DIRECTCR Daytime Phone #




