5. Certificate of Statys Desired [

22 71 Fee Required
City & State City & Statc 6. Election Campaign Financing $5.80 May Be
m Clearwater FL 28 | Clearwater FL, Trust Fund Contribution [0 Added to Fees
Zp County [Zip County 8. This nnrpnnuon has liabllity for intngible tax under
24] 33751 bs | 9 ] 33761 o ] ¢ 199.002, Florida Statutes [Pl yey [ N0

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

Spicgel & Utrera, P.a.
1340 Southwest 22 Street, 4th Floor
Miami, FL 33145

81 [ Name

Kandice Kaminski

&2 | Street Address (P.Q. Box Number is Not Accepable)
2519 Pine Cove Lane

i FLORIDA DEPARTMENT OF STATE FlL
APPLICATION _
FOR Scerctary of State 06 CCT iz 7 i gr
REINSTATEMENT DIVISION OF CORPORATIONS o
DOCUMENT # P04000144646 ‘—"T[ \!” v "
1. Corporation Name NV Foabidoe i SRy
Kaminski Enterprises, Inc. . -
AN TR AT W 05- (g
[‘ =) L Ulaiel= s:g_
Principal Plecc of Busineas Mailing Address 11 MKSL.) vy =
Date Incorparated or Qualified | 3u. Date of Last Repont
10/20/2004
2. Principal Place of Business [2a, Mailing Address . FEI Number Aprplied For
31] 2519 McMaullen Booth Rd Suite 510-345 |55 2519 McMullen Booth Rd Suite 510-345 Not Applicable
Suite, Apt ¥, etc. [Saite, Apt #, eIc. $8.75 Additional

Ciry
Clearwater

M

Zip Code
33761

FL

11. Purspant to the provisions of Sections 607.1508, Florida Statutes, the above-samed corporation submits this statement l'onhcwmn:ufchmgmg it registered d'ﬁneot
registered agent, or both, in the State of Florida,. Such change was authorized by (he cosporalon’s boxrd of di the gppoin
am familiar with, and gecep t:henbhpunn:ﬁfSwnnnﬂﬂ' DS, Florids Statutes.

d agent.}

1 hercby

iy B

in/ifoE

St A, =5 requited wiken ret 4

d i m ;% Lol &l grature
12. OFFICEIS AND DIRECIORS 13 ADDI'I'IONSICHANG_E_S TO OFAICERS AND DIRECTORS IN 12
TITLE President DELETE [ 11TME D':r]ecwr o [Change [ ]Addition
NAME Kantice Kaminski 12 NAME ¢ Kami
STREET ADDRESS 2519 McMutten Booth Rd Suite 510-345 1.3 STREET ADDRESS Fo] 19 MCMII‘FI‘EQ;.;?;;T Rd Suite 510-345
CITY-ST-ZIP Cleurwntnr, FL, 33761 1.4 CITY-ST-TP
Tm.E Vice President [IoELETE [z1TmE __ [Jcrange [ JAddition
NAME Robert Ksminski ] 22 NAME roOOas 1 =025 0T
STREET ADDRESS | 2919 McMuillen Booth Rd Suoite 510-345 2.3 STREET ADDRESS 1|-|.-"2?.f"l35‘“‘| IDE ‘—Uﬂ'_ **E}DU.
corry-sT-ne Clearwater, FL 33761 24 GITY-ST-ZP i
TILE Secretay (pBpETE [311me [Jcbange [_)Addition
NAME Robert Kaminski 3.2 NAME
STREET ApDhRess | 2519 McMullen Booth Rd Suite 510-345 3.3 STREET ADDRESS
ary-srap Clearwater, FL 33761 3ACITY-ST-71P
TIME Treasurey [peLere [ sa1Tme []change [ [ Addition
NAME Kandice Kaminski 4.2 NAME
STREET ADDRESS | 2519 McMullen Booth Rd Suite 510-345 43 STREET ADDRESS
aIY-ST-0P Clearwater, FL. 33761 4.4 CTEY-ST-ZIP
TITLE Dircctor [JpELETE [ saiTme [ IChange [ Jaddidon
NAME Kandice Kamimski 5.2 NAME
STREET ADDRESS 2519 McMullen Booth Rd Seite $10-345 5.3 STREET ADDRESS
CITY-5T-ZIP Clesrwater, F1. 33761 $4 CITY-ST-ZIP
TIMLE Director {(oaErE |simme [JChange [ | Addition
MNAME Robert Kamingki 62 NAME
STREET ADDRESS 2519 McMullen Booth Rd Suite $10-348 63 STREET ADDRESS
CITY-ST-ZIP Clearwzter, FL 33761 6.4 CITY-ST-ZIP

information indi
that | am an officer or di of the corp
eppears in Block 12 or Block 13, oronamdmﬁlm

SIGNATURE gt o

14, I do herehy certify that the information supplied with this filing does not qualify for the exemprion sizted in Section 119.07(3)X1), Aorida Stennes. 1 further conify
on this annual rcport or supplemental annual report is true and accurate and that my signature skhall have the seme [egal «ffect as if moade under outh:
ion or the muvwmwmwvmdmexmdulmwnu required by Chapter 607, Flarida Statutes; and that my nanu

thai the

Daytime Phome 5§

A./cmd, QJL %amm&l:\



Florida Department of State
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Kaminski Enterprises, Ing.
Enclosed are the following:
1. Uniform Business Report for the company referenced above.

2. $300.00 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

=345

Clearwater El. 33761

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

~

By: | ~
Y Q‘KOA/\,MQ /‘KM &J\
Name: Xandice Kaminski

Title: President

Date: |&/ 1 | Ol




