2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000111367 R
1. Entity Name
KIRDAN, INC IS
fo b =

Frincipal Place of Business Mailing Address 4 L '_l"\l" . , N
2338 IMMOKALEE RD 2338 IMMOKALEE RD S Boead o

1 101
NAPLES, FL 34110 NAPLES, FL 34110
R v IR M -

: : SHUU) AV [STYLS AT 4
Suite, Apt. #, elc. Suite, Apl. 4, elc 09222006 REIN-P CR2E098 (11 = . -
Cily & Siale Cily & State 4, FEI Number Applied For
OLDg 030 Not Applicable
Zip Cauniry Zipy Country . $8.75 additional
5. Certificate of Status Desired 0 e Requirec: 1onal
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Registared Agent
Name
MOQURICK, DAVID J
10998 BONITA BEACH RD. Street Address (P.O. Box Number 1s Not Acceptable)
2
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above named entity submits this slatement far the purpose of changing its regisiered office or registered agent, ar both. in the State cf Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typea o prinled name of tegistered agent and 1ile + applicable {NOTE: Registered Agent signature required when reinstating} DATL
FiLE NOW!! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMeE P [ Delete TITLE D Change  [J Addition
NAME BANKS, DANIEL C HAME u o 1 8
STREET ADDRESS | 2338 IMMOKALEE RD #101 STAEET ADORESS *%1%5101. 00
CITY-S7-2P NAPLES, FL 34110 CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS Ny
CITY-ST-2IP CITY-ST-2IP
TILE O Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE 3 delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE O oetete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 71
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITy-ST-2IP

12.  hereby ceriify.lhal the informatign supplied with this filin for the exemptions contlained 1in Chapter 119, Florida Statutes. | further certify that the information

accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recepfer or lrustee empowerg@ 1o execule

SIGNATURE: /. - UV C!/l i /Zuo b

7 BIGNATUREAND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR T Daylme Prione &
rd

K4



