2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000002326

1. Enlity Name
K D TRAVIS ENTERPRISES INC

FILED

08 JAN-T7 #H 8: 30

SELARTARY IF STAT
TALLAKASSEL, FLDRIEA

Prinzipal Place of Business

6102 VERNA BETHANY

Mailing Address
6102 VERNA BETHANY

MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251 IS

Suite, Apl. #, etc. Suite, Apt. £, etc. 11192007 REIN-P CR2ED98 (1/07)

City & Siate Cily & State 4, FEI Number Applied For

20-2277912 Not Applicable
ap Country Zp Cauniry 5. Ceriiiicate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
lame

JIM GAY PA

3984 MANATEE AVE EAST Street Addres;-(PO. Bex Numbaer is Nal Acceplabla)

BRADENTON, FL 34208

City 2ip Code

FL

8. The above named enlily submits Lhis statement for the purpose of changing its ragistered office or ragisterad agant, or bolh, in the Stata of Florida. | am farniliar with. and accept
the obligations of registerad agent.

SIGNATURE

Signat’e, typed 0f printed Name of refisterad agent and le ! apphcable

{NQTE: Reglstered Agam signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, 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 7O OFFICERS AND DIRECTORS IN 11

TITLE P 3 palele e han, 315 (on
e TRAVIS, KAREN S NAuE () ?/07 Ol DZ‘-,L 010 ~ g
STREETADDRESS | 6102 VERNA BETHANY STREET ADDRESS

CITY-ST-2IP MYAKKA CITY, FL 34251 GlIY-S1-2P

TITLE VP [ pelete TILE {7 ctange [ Addilion
NAME TRAVIS, DAVID L HAME DT L <l

STREET ADDRESS | 6102 VERNA BETHANY STALET ADDRESS L ';—}; -T'.i L A #5170 T
cresTIP | MYAKKA CITY, FL 34251 CTY-51. 2P GTAT -0 00 -0 sl R0 T
TIMLE S B0 Delete TITLE b e' (& ‘(‘C’t M w Change (7] Acdition
NAME HAAS, NICHOLAS |} NAME Q L L d 2

STREET ADORESS | 1212 37TH ST. WEST SIREET ATIRESS . ‘J : E

CiTY-ST-2P BRADENTON, FL 34205 Cliy-s1-2P 3 /O7 4\5 Sf

TLE [ beiete (BN l_(Q Sadenkeon ¥ DOcange [ Acditon
HAME BARE = S

STREET ADDRESS STAEET ADDRESS DL TR 0T e LS, 0
Ciry-S1-2p CRY-ST- 2P e . P
THLE O Delete ThLE y@@ion
NAME NAME N’E

STREET ADDRESS STREE AUDRES%EENST ﬁ ,,,.ﬁﬂﬂ-’
CITY-51-4p CHY-§1-2p }

TITLE T Delete THLE CJCrange [ Accition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-21p

12. | hereby certity thal the information supglied with this ling does no! qualily lor the exemplions contained in Chapter 119, Florida Statules. | (urther certily thal Ihe inforration
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver of axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment wij ther like empowered.
wen S Taus ///20/0’7 94/-320-9432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

Daymne Phone #




