.+« 2008 FOR PROFIT CORPORATION .

REINSTATEMENT

DOCUMENT # P06000153210

1. Entity Name

KIRKLAND DOCK MAINTENANCE, INC.

Liy
R

SECR
UJWSIOH OF CE‘ 7 ATFOH
8

Principal Place of Business

550 NW 16 ST.
POMPANG BEACH, FL 33060

Mailing Addrass
550 NW 16 ST.

POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI E

Suile, Apt. #, elc. Suile, Apt. #, etc.

~KIRKIZAND CLARENCE™
550 NW 16 ST.
POMPANO BEACH, FL 33080

o b —— _-—et_-c_._......_—_———-—a-«“ Ea

04092008 REIN-P CR2E058 (1!(5)
City & Siate City & State 4. FEI Number Apptlied For
= Not Applicable
i Zi 1 -
Zip Country w Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s .l}!alne e Tea _ et —— Bl e e e —— [

.

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the abligalions of regisiered agenl,

SIGHNATURE

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

Signalire, typed or printed narne of ragistered agent and titls it applicatle.

(NOTE: Ruglstered Agent signature required whan reinstating)

DATE

FILE NOWIll FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE D {1 pelate TITLE [J Change  [] Acdition
NAME KIRKLAND, CLARENGE NAME R O ] I ey e ae Ty [ e L

STREET ADDRESS | 550 NW 16 ST. STREET ADDRESS 044300801002 --023  &=300. UU
CITY-5F-21P POMPANO BEACH, FL 33060 CITY-S1-2IP

TITLE [ velete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY- §1-21P CITY-§T-2IP \ . )

TITLE 3 petete THLE nge  [] Addition
NAME NAME b

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP. = | - ) e me—e . i = e MY ST P —-a—.: :.-Y‘-‘::—-—Lﬂ— -
TLE [ Delets TILE “s‘ EI,\ ) !!T / ] iéhangep 1 Addition
NAME NAME . “STAT L L

STAEET ADDRESS STREEY ADDRESS s

CITY-51-2P CITY-5T-2P

TITLE 7 Delere TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Changs ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12, | hereby cerlify thal the information supplied with this imnc?
indicated on Lhis report or supplemental report is true an

twuh an address, with all other L

changed, or on an altachm
SIGNATURE: /

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and thal my signatura shall have the same legal offect as it made under oath; that | amn an allicer or direclor
of the corporation or the receiver ar lrustes empowerad o exscu[a this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phane ¢




