2007 FOR PROFIT CORPGRATION

REINSTATEMENT-

L

DOCUMENT # P06000150137

1. Enlity Name
KING INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address

8628 PARK HIGHLAND DRIVE
ORLANDOQ, FL 32818 IS

8628 PARK HIGHLAND DRIVE
ORLANDO, FL 32818

us

2. Principal Ptace of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, e1c.

L0 0 O

Suita. Apt. #, etc. 10092007  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country o i $8.75 Acdiional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Nama and Address of New Reglistered Agent
Name

TRAVELSTEAD, JAMES
10078 DOCK DRIVE
ORLANDO, FL 32832

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Coda

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

the obligations of rpgistered agent. ;‘ ! ; :?
SIGNATURE s ;

sﬁm.mmmmmdrmwwmmuu.fm
Y

{NOTE: Regintarsd Agent signatire regirired when reinstating)

DATE

FILE NOWITl PEE IS $150.00
After January 1, 2008, Fee will be $300.00

corporation did not

In accordance with s. 607,193(2)(b). F.S., the
recetve

the r notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

Tine P 1 Detete e [J Change  [C] Addition
NAME KING, MARGARET NAME

STREET ADDRESS | 8628 PARK HIGHLAND DRIVE SIREET ADORESS

GITY-SI-2IP ORLANDO, FL 32818 CIY-51-21P

TNLE 3 Delete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IF CITY-S1-21P

e O pekte e {J Change  [CJ Aadition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TME [ Deiete L O [ Addition
NAME HAME @

STREET ADDRESS STREET ADDRESS RE‘N@T &-‘ EMENT

CITY-SI-2IP CITY-S1- 1P CATALE L

TITLE [J pelete TTLE [ Charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CiTy-SI-21P

WIE [ Delete TMLE [ Change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
aof the corporation or the receiver or trustee empowered 1o
changed, or on an attachmant with an addry

NS A b

ss, with all other Iitlie empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurale and that my signaiure shall have the same legal sffect as if made under oaih; thal | am an officer or diraclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if

SIGNATURE: {'AZ.G

.ﬁ([r/ oY.

Onytine Phone

v/

NATURE WED OR PRINTED u)rs OF SIGNING OFFICER OR DIRECTOR
I




