2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 JUIi -9 RAH 6: 23

DOCUMENT # P05000164997

1. Entity Name
KIM ALLISON BARDSLEY, INC.

Ch e T AT
CotiocAnT Jr ol A

Principal Place of Business Mailing Address !b':'l{ Jt AHASSER - -[:}lD",‘
4475 SW 'IHrOTH AVENUE 4475 SW 160TH AVENUE RS ni
202 : 202

MIRAMAR, F‘L 33027 MIRAMAR, FL 33027

2, Principal-Place of Busingss - No P.O, Box # 3. Mailing Address “l ’ I || ll“l m” "lm' ‘l ’"I
19791 St 00 AVZ, 1974%] S/ JooAde,

JIl
EM

Suite, Apt. #, elc. Suite, Apl. #, etc. 05302003 A, CR&!)I} (1/07) 07_'02
Ay

City & Stafe Cily & State 4, FEI Number Applied For
C,g%ltvu BAvy P d,g blew Koy ; Fo 20-399792 9% Not Applicable
S?,J’) n?:l::r? ’@AJ “ 323“3/ J— f) &fr:ril ‘0/’\""- §. Certificate of Status Desired (] Eg'ggﬁgﬁona[
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registerad Agent

Name

BARDSLEY, KIM

TS SWTSOTHAVENDE {27 G/ S S 60 /A, Streat Address (P.Q. Box Number is Not Acceptable}

262 1994 Jid [2° AYC.

MIRAMAR-KL—33627 cotlen Kpy L 33457
City Zip Cods

Cotlen Bas, FL | 2775

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent’, or both, in the State of Florida. | am familiar with, and accept

the ob!igalionsofjrﬁterﬁd agent.
SIGNATURE \ Am GWM G-S- 5
DATE

Sigratwe, typed cr printed name of registered agent and title if appiicable. {NOTE: Registersd Agent signatura required when reinstating) T

In accordance with s, 607.193(2)(b). F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PID ] pekete TRE [ Change  [7] Addition
NAME BARDSLEY, KiM NAME

' s Ave.

STREET ADORESS (. 4475 SWHEETFH-AVENUE STREET ADDRESS 17741 St
oTv-szP | MIRAMAR-FL_33027 oIy -s1-Tp Eollenr B o F 33157
TILE 3 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP )
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I 0 STREET ADDRESS
CITY-5T-2i0 CITY-ST-2IP i T B Bt N T ganr Jyvv-
nLE / [ petetz TmE i/ T A0 T TCA 09 P! (5 caiton
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TILE [J pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information:
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lﬁm L artsln b5 08 2052820935

SIBNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




