/ 2007 FOR PROFIT CORPORATIOR

REINSTATEMENT SECRE TA]

oo T Y i
DOCUMENT # P06000077995 DIVISION C
1. Entity Name
KAPALUA CORPORATION STNOV -7 AMII: 39
Principal Place of Business Mailing Address
253 FLANDERS DRIVE 253 FLANDERS DRIVE
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 US
P TP [ W A RIEEAR RNV AR TRAC KT
Sulte, Apt. #. etc. Suite. Api. 1, ete 09242007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
- '_,SDB L‘I Lol l Not Applicable
7 C-;C'um'y Zip Gountry 5. Certificate of Status Desired [} gi';esq:}?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanie -

ONEILL, JOHN J IV
253 FLANDERS DR Street Address (P.C. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

the obligations ofgegistered 3925.
L}
SIGNATURE ﬁ

Sylfawura, lyped o prnled name ol regsiered agenl and tlle if apphcable (NOTE: Registered Agent signaturs required whan reinstating) DATE

v

FILE NOW!!!I FEE IS $750.00
After January 1, 2008, Fee wili be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ONEILL, JOHN J v e s ':'lr:lb:] 1 J]l = []3 i o D U doion
N . e LI O7-=01 =10 s#iGa, o0
STREET ADDRESS | 253 FLANDERS DRIVE STREET ADDRESS

CITY-ST-2IP INDIALANTIC, FL 32903 CITY-S7-21P

TITLE DIR 3 Delete TITLE I Change  [T] Addition
NAME ONEILL, JENNIFER HAME

STREET ABDRESS | 253 FLANDERS DR STREET ADDRESS

CITY-53-2P INDIALANTIC, FL 32903 CIy-51-21P j A

TITLE O Detete TINE [ Change  [J Addulion
RAME NAME m

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-81-2IP | L .
THLE [ Detete TILE T O (i Change [ Acdition
NAME NAME BE\NST ATEM I

STREET ADDRESS STREET ADDI b

CiTY-ST-2IP CITY-3-21P

TITLE [ oelete JITLE [ Change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIrv-87-2iP

TILE 7 Delete TITLE [0 Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-$T-21P CITY-ST- 2P

12. | hereby certily that the information supplied withvthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiversr trustee empowered to execule this reporl as regyirgg by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATU PED OR PﬁTN?E@’AME OF SIGNING OFFIGER OR DIRECTOR Dale Daynme Phione +

() /




253 Flanders Drive

Kapalua Corporatiorl Indialantic, FL 32903

s=5  9325-223.2570

November 5, 2007

Division of Corporations
- PO Box 6327
Taltahassee, FL 32314

Dear Sir or Madam:

. - — ——— e —— ——m . ———————— .

Pléase reinstate our corporation (Kapalua Gorporation) effective immediately. We did not receive ou
annual report renewal, therefore did not return it on time. Please accept our $150.00 payment which
does not include the late fee as stated on our reinstatement form. It is my understanding that if we did
not receive the renewal, the late fee would be waived. Please contact me if you have any further

questions.

Sincerely, _ M
nifer O'Neill

Vice President

o ET el — LR —— R s I
=T T 4 e T ke - P - e s -



