2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000166878

1. Entity Name .

K.C. MOSS INC.

FILED
2008N0Y -L AM 9: 29

Principal Place of Business Maiting Address

1500 GULF 70 BAY BLVD

1500 GULF 10 BAY BLVD

SRS

NI VRSP S V)

CLEARWATER, FL 33755 US CLEARWATER, FL 33755  US TALLAHASSEE, FLORIDA
TS S IR SRR
Suite, Apt. #, etc. Suite, Ant. #, elc.
0846 -7 73
BEINSTATERALNIT
City & State City & State s~ Eerfitinber = L4 WA AV IR AL oifld For
20-4000497 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred [ Eg;i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELAND, MELVIN
700 ISLAND WAY #1005
CLEARWATER, FL 33767

Street Address (P.O. Box Number is Naot Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regisiered agem and e f apphcabie.

(NOTE: Registered Ageni signature reguirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with $. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ pelele TMLE [ Changa [ Addition
NAME BELAND, KUM CHU NAME —Ta — — -
' il = —
STREET ADDRESS | 700 ISLAND WAY #1005 STREET ADORESS 11 }i' :1‘ "!:ﬁ_‘}—lﬁ I—;i:l.[f.'“_'_l_'_“—i ;-lll:'-— ';—;' %:ﬂ 0
cy-sT-op | CLEARWATER,, FL 33767 £TY-51-2P SRR LA LA L
THILE VP 7 Delete T19LE [} Change [ Addition
NAME BELAND, MELVIN NAME
STREET ADDRESS | 700 ISLAND WAY #1005 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33767 CiTY-§7-2IP
TITLE TREA [ peicte TILE [ change [ Addition
NAME MOSS, JEFFERY NAME
STREET ADORESS | 700 ISLAND WAY #1005 STREET ADDRESS
CITY-ST-2IP CLEARWATER,, FL 33767 CITY.ST. 2P
TITLE 2 Delete TLE [ changs ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TLE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-207
TTLE £ Delete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bred 1o exaculs his report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on his report or supplemental report |
of the corparation or the receiver or trusiee,d
changed, or on an attachment with

SIGNATURE:

0.1%00 127 8 12 - 656k

Date Daynme Phone ¢

B.Mches NOYV 4 9008



