2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000086718

1. Entity Name

KIBA, INC.

Principal Place of Business

29909 U.S. HIGHWAY 19 NORTH

Maifing Address

29909 U.S. HIGHWAY 19 NORTH

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
|4
¢
s R BRI R
I
Sufie Apt 4 ete Sute. Apt. . etc 10072005 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
5 6" 2‘4707 45 Not Applicable
Zp Country Zp Counlry 5, Centificate of Status Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, WALTER E
757 ARLINGTON AVENUE NORTH
ST. PETERSBURG, FL 33701

o Ausan Folsom

Street Address {P.Q. Box Number is cceptable)
(£ o oF

W Duned in

FL |*5%°(qg

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

the obligations of regi

SIGNATURE

L, Fitamm, o1

/0/’)/05

Signature, lypt?( or printerd name of registered agent and titk if appticable.

" (NOTE: Registered Agent slgnaturs requlred when rethstating)

DATE.

FILE NOWJIY FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE P O Delete e BRI bk 12t B T g O Avdicon
HAME VU, VICTOR T NAME 100 05~-0107 7012 #5000
STREET ADDRESS | 29909 U.S. HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33761 CITY-ST-2P

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CiTY-ST-ZP

TLE [ Delete mLE O Ghange [ Addition
RahE NANE

STREET ADDRESS STREET ADDAESS

CITY-57-4P GITY-ST-7IP

TITLE [ Detete TmEe O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . ct

CITY-ST-2F CITY-ST1-2P S

TILE 7 pelete TME [ Change ‘D Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIty-ST-2P -

TITLE [ Delete TIMLE [JcChange [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CliY-ST-2P CITY-ST-21P

12. | herehy certily that the information supplisd with this filin
indicated on this report or supplernental raport is true an

changed. or on an attachment with an address, with all other like empowerad.

N AN o\

SIGNATURE:

does not qualify for the axemption state
accurate and that my signa
of the corparation or the receiver or trusiee empowered to execute this report as required by

\ A"

d in Section 119.07(3)(}, Florida Statutes. | further certity that the information

ture shall have the same legal sffec{ as if made under oath; that | am an officer or director
Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 111

}0-7- 08 727-1&81 - [8p 0

SIGNATURE AND TYPED OR FnINTED NAME OF

NG OFFICER OR DIRECTOR

Date Daybie Phone #




