- 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000087155 FILED

1. Entity Name

KMP PIZZA, INC O7EEB 1L AMi0: 55
S CHETARY OF 5

Principal Place of Business Maiting Address TALL uHi\ RE} F rfL(‘JA;gA

2760 W DAVIE BLVD 2760 W DAVIE BLVD

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL. 33312

|
I | |
2. Frincipal of Busi -No P.O. Box # 3. Mailing Address I ‘““II} ‘m “ﬁl“ﬂlﬂﬂl “lll iﬂ\ ’m ||l|| Ilm HH

o S R A TERIEHY |

City & State City & State 4. FEI Number —Yhbplieator
20-1195837 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fi;’fmﬂm
6. Name and Address of Current Registared Agont 7. Namo and Address of Now Rogisterad Agont
Name

PALMER, KENNETH M
4111 SW25 STREET Sireet Address (P.0. Box Number is Not Acceptabie)
LOT 108

FT. LAUDERDALE, FL 33317

City FL Zip Code

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

SIGNATURE
Signotire, typed or printad name af ragisierad 20am and Lie d Apercaoe . (MOTE: Regletersd Agect Signatim requissd whan ralnetsting) DATE
in accordance with s. 607.193(2)(b}, F.S., the
FILE NOWI FEE IS $300.00 corporation did not receive the pnoz notice,
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTOHS IN 11
Tt Ccoo [ Detete e DOctange [ Addition
MAME PALMER, KENNETH M NAME
STREET ADORESS | 2760 W DAVIE BLVD STREET ADDRESS
CHTY-ST-2F FORT LAUDERDALE, FI. 33312 Cry-s7-29
HILE 3 Delete LE [dCange [ Addition
NAME HaME e T T e e Lo W
STREET ADORESS STREET ADORESS T G ] () 300, O
CTY-S1-29 ary-si-7P 2/ 189/07--01002--022 #4300, 00
THLE O oeiete ME Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-ST- 29 oY-ST- 2P .
e 3 Dejete 113 [JChange L Addition
NAME NAME .
STREEY ADDAESS STREET ADDRESS
CITY-5T- 29 CITY-5T. 7P
TLE 7 pel=e TME [JCtange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Y -51-70 vy -51-2°P
T 0 pesee s [ Gtenge [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
oY -51-7P oTY- 5120

11. 1 hereby certify thal the information supplied with this fiing does not qualfy for me examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock t1if
changetl, or on an attachmeni with an address, with all other Tike empowered.

SIGNATURE: ===_ ﬂw—’%é-&o e

SIGHATURE AND TYPED O PRINTED HAME OF SIGMMG OFFICER OR DIRECTOR Day Daysird Phona #

B.Mitche® BB T4 A0l



