2008 FOR PROFIT CORPORATION
REINSTATEMENT Fl _f;_

..a‘q-
g.
-

DOCUMENT # P05000118706 - DV OF R
1. Entity Name

KIPPY & ASSOCIATES, INC. 08 JUL 2L PH 4: L9

Principal Place of Business Mailing Address

5100 POLK STREET 5100 POLK STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 /ﬁ/}
B A ——
P.o 169

REINSTATEMENT 08

City & Stale City & State 4. FE| Number Aprilied For
Tlow, (e 20-3528126 Not Appiicable
Z Count 2 : ’ Count i i
i uniy . ; A 5. Certificate of Status Desired 00 $8.75 additional
3 2 1Y v iAs Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T _KeisnE - Sen
SENTO, KRISTIE L —— : K157 { o -
5100 POLK STREET ‘dreel Addreis (P.C. Box Nzﬁg xﬁNot Acceptable)
HOLLYWOOD, FL 33021 g
3 /i 1)
X )32?0 tollovay Dive.
Ci . Zip Code
Y PlavTh Dh s FL | >
8. The above named entity submits this stat t{or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnth and acceﬁ\‘ S
ihe obligations of registered agent %‘
SIGNATURE x' / 6 /”7/0(
Sw;rwalurt/lyped of printed naife rsd agent ang utle i applicable {NOTE: Registervd Agent signiturs required when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE P ] peletle TITLE P ~ . i Change [ Addition
NAME SENTO, KRISTIE L NAME SEnvie, s T <, L
STREET ADDRESS | 5100 POLK STREET sweETenoRess | PLo . Box FL9SY
oTY-5-7P | HOLLYWOOD, FL 33021 ONSLIP P apiaTees i 32318
TITLE [ oelete TITLE [ Change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS a1 =1% 1:“::%‘ N
ov-si-2p oiTy-§1-2p EA19/08--01035—007 300,00
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-3F - Cly-ST-aP— |~ — -
TITLE C esets TITLE O change [ Addition
NAME NAME
STAEET ADL STREET ADDRESS
ony-st-ar° CITY-S1-2P
THLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T1-21IP CITY-S1-21P
TILE [ oclete TILE [T3Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-2P CITY-S1-21P
12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or direclor
of the corporation o the recei er o frusiee empowese 10 execute this leporl as required by Chapter 607, Florida Statutes; and that my name appears, in Block 10 or Block 11 if
changed, or on an attachmeg lels Ail othegdike empowered. qs-[,/ y‘/ -
ULE;
SIGNATURE: > & é/ ¥ 5 ogs
/ s:mamnw nﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone &




