2009 FOR PROFIT CORPORATION 3
REINSTATEMENT

DOCUMENT # P04000141320
1. Ently Narme F g L E D
KYLE GRIFFIN PT SERVICES, INC.
03APR 16 AMII:50
Principal Place of Business Mailing Address e
3233 ALBERT DR. P 0 BOX 12874 SEUHE TARY OF STATT
TALLAHASSEE, FL 32309 : TALLAHASSEE, FL 32317 TALLAHASSEE.F LORIDA
R T TR VAT
Sule, Apl. #, 8ic. Suite, Apl. #. ate. 04162009  REIN-P CR2E098 {1/07)
City & Slate : Cny & State 4, FEl Number Appliad Far
20-1747503 Nat Applicable
Zip Country pals} Country 5. Cerlificate of Status Desired a ?i-ggqas;;ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
GRIFFIN, KYLE
3233 ALBERT DR Street Addrass (P.O Box Number is Nol Acceptabls}
TALLAHASSEE, FL 32309
Cily FL , Zip Code

8. Tha above named enuly subrmas this statement (o the purpose of changing its iegisteresd offce or 1egisiered agent, or ko, inthe Staie of Fiorida. 1 am famiar wilh, and accept
the chhgations of reg slered agent,

SIGNATURE i
Signatwe, typod or prmedd name al regisiersy agent end Lie . applcanle. (NOTE: Repistered Agent stgnature requirsd when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!!l FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11
E P O pete TILE
NAME GRIFFIN, KYLE HAME ol T 1 =y
STREET ADDRESS | 3233 ALBERT DR. STREET ADDRESS |‘]4 J 1 FoT- _m ﬁ_ E
Ciy-81-21p TALLAHASSEE, FL 32309 Ciry-S1-2P T
1ITLE 7 oeete THLE Cionenge [ Aduion
NAME NAME :
STREEY ADDRESS SIREET ADDRESS
CITY-5T 2IP ) CITY- ST- 2P
TITLE [ Delete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2P - CIFY-ST-2P
TITLE O pekele TITLE ] Change  [7] Aadition
NAME ) HAME
SIREET ADDAESS o T ATEMEN I SIREET ADDRESS
CITY-§F-2P EIN CITY-ST-2IF
TILE [71 pelate TIILE O change [ Addition
HAME O g - 09 k‘s NAME .
STREET ADORESS STREET ADDRESS
CITY 5T ZIF CITY-§T-ZIP .
TIILE [ oelele IILE [JCnange  {J Adattion
MAME HAME
STREET ADORESS . STREET ADDRESS
CITy . 5T-2IP CITY-ST- 1P

12. | nereby cartily that the informaton suppied with this ling does net qually lor the exemptions contained in Chapter 119, Flonda Stalutes | furlher certly thal he inlormanon
indicaied on 1his roport o supplemental repor s irue and accurale and Lhat my signalure shall have he sama legal eflect as | made under oath, thal | am an olficer ar director
of the corporalan o the racaiver of nuste powerad 1o executs thisgABAor as reguiret by Chapter 607, Fiorida Stawnes; and 1hat my narms appears in Bleck 10 or Biock 111
‘changed, or on an attachment yfth dre: all other likyg emowered. . -

SIGNATURE:

URE AND TYPED OR PRINTEDfMy}{IGNING CFFICER OR DIRECTOR Data Deaylimg Phoos
¥




