2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOGJMENT # P04000093909

1. Entity Name

KY SOLUTIONS, INC,

Principal Place ol Busingss

4289 CLARK ROAD

Mailing Address
4289 CLARK ROAD

SARASOTA, FL 34233 US SARASQOTA, FL 34233 US ’O n ‘
% O[PDE O[D SS D
z e S BT S T | \"HN OGN SEIRAEARI
Suie. ApL #. etc. Sutle. Apt.#. ete. 11042008 REIN-P CR2E098 (1/07)
City & Siate City & Slate 4. FEI Number Appliad For
42-1633227 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOEPER-CHRIS— -

524 SARA BAY ROAD
OSPREY, FL 34229

Nama

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

City

F LJ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligalions ol re;

SIGNATURE

istered agegt

|1z ?.,.' 24

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

I

\gnatW (NOTE: Registered Agant signature required when seinstating}

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TILE CJchange ] Addition

NAME KOEPER, CHRISTOPHER F NAME

STREET ADDRESS | 524 SARA BAY ROAD STREET ADBAESS

Ciry-§t-z1 OSPREY, Ft. 342200589 CITY-S3-2IP

e 7 Detete e il =TT T S D Addiion

12/04/03--A1042--009 " #+115.00

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-57-7iP

THLE I elete TLE [ Changzs [ Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2P \ L

BRE - |- - e —Dpels ——fomE - . B k%u.un

T3

STREET ADDRESS STREET ADDRESS /

CITY-57-2IP CITY-ST-21P 2 V

TITLE O belete TITLE .I[r‘\“( W \Y “:l Change [ Addition
i AVt A

NAME NAME | PR - N R C I

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CHY-§T-7iP

TILE 3 pelere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-2IP CITY-ST-2IP

12. | heraby certily that tha information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on his report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trusieée empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

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

SIGNATURE:

Hi FED pUPRIN

ME OF SIGNING OFFICER CR DIRECTOR

b 7.0

Date Daytme Phone 4




