2007 FOR PROFIT CORPORATION
REINSTATEMENT FILE D

DOCUMENT # P05000092797

1. Entity Name

KIMAL INTERNATIONAL, CORP.

2007 FEB -5 AMII: 04

SECRETARY OF STATE

Principal Place of Businass Mailing Addrass TA L LAHAS SEE' FLOR,D }r%

VELINGION R, 53667 VELLRCTON L 33667 REINSTATEMENT o06-27

N A0 O

Suite. Apt. #, etc. Suite. Apt. #, eic. 01252007  REIN-P CR2E098 (1/07}
City & State City & State 4. FELNumber Applied For
ﬁ 5 -3 00&5\4 { Nat Applicable
i g Zi Counl iti
Zip Couniry e euntry 5. Certficate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Namo and Address of Now Rogistered Agent

Name

RAMDAT, KRISHENDATH

4418 MARINERS COVE DRIVE Street Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33467

City FL Zip Cede

8. The above named entity submits this slatemant for the purpose of changing its registered offica or registerad agenl, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typea o onnied name of registerad agenl and bila it apphcacie [NOTE: Registerad Agent sigaatura raquired whan feinstaling] DATE
in accordance with s. 607.193(2){b}, F.3., the
FILE NOWI!! FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 8] O deiese TITLE [ Change ] Addition
NAME RAMDAT, KRISHENDATH NAME
STREET ADDRESS | 4418 MARINERS COVE DRIVE STREE] ADDRESS
Ciy-Si-2Ip WELLINGTON, FL 33487 CIY-S1-2P
TITLE O petee TILE [ change [ Addition
NAME NAME u B T 1o e e T I —~
STREET ADORESS STREET ADDRESS UJ#%?'!D_%IJE U';‘{ lnf?:\q r D
[ n T8 | Fiad) —— s
CITY-ST-21P CITY-SI-2IP ' d -4 **300' DU
e 0 petete MILE [JChange [ Addition
HAME NAML
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IR COY-SI1-21P
TITLE ) elete TILE [ change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciiv-$1-2P
TILE [ Delete TITLE [ Change ] Adoilion
NAME NAME
SIREET ADDAESS STREET ADORESS
CIFY-8T1-2P CIIY-ST- 2P
TIE O Delete WLE [0 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-§1-7ip

12. ! hereby certify that the informatidy
indicated on this report of suppH
af the corporation or the receivg
changed, ar on an allachment

pplied with this filing deas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tal tgportis true and accurate and that my signature shall have the same jegal effect as it made under cath; that | am an officer or dnrec(ot
rustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Blogk 10 or Block 111t

n address. with all other like empowered.
0 BL\ DL lo K

]
smmkfe\{) rvP_Ef OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR l Date Dajlimy Phona #

&

SIGNATURE;

NG
>/ a)




