2008 FOR PROFIT CORPORATION
REINSTATEMENT

prooy ;‘: T
DOCUMENT #P07000077774 -~ . e T
1. Entity Name N ’
KUTEN, INC. .
0 HoY Ib Pt 09
.- N S A

Principal Place of Business Maifing Address s E‘:‘ F? ﬁ YA
6917 COLLLINS AVENUE #1105 6917 COLLLINS AVENUE #1105 el £ Assti. L
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
S TS S [T e F AT MOTAR RN

Stite. Apt. #. afc Suite, Apt. #, ete. 10182008  REIN-P CR2E098 (4/07)

City & State City & State 4. FEl Number Appliad For

26-3610859 Not Applicable
Zip Cauntry Zip Country 5. Cerlificale of Status Desired O ?i'gsqag:‘;ﬁmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CHANG, KATHI K
6917 COLLLINS AVENUE #1105 Street Address {P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33‘_|41
City FL | Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered offlice or registered agent, or beth, in the State of Florida, 1 am familiar with, and accapt
the chligations of registered agent.

SIGNATURE !’:'/( (tﬁ : l/- 2{»\"'03

Sigrature, typed or printed namertl regraered agerrind ude f apphcable. {NOTE: Reg| Agent sig quired when TE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2009, Fee will be $300.00 corporation did not receive the pnor notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [] Detete TILE I change [ Addition
NAME CHANG, KATHI K HAME E‘:'jlj 1 g“?-— E?:B?E-:;
STREET ADDRESS | 6917 COLLLINS AVENUE #1105 STREET ADDRESS }. l ’flq‘ "',Ur _“531043"—!11? **150 E”:'
orv-sT-2P | MIAMI BEACH, FL 33141 OIFY-ST- 2P TS - .
THLE 3 Detete TILE [JChenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TVILE [ Delete TE [ Change  [2 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 3 Delete TiNE [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TiTLE [ Detete TITLE [ Change [T Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-27P CITY-SI-2IP
. TITLE 77 Delete TILE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7P GUY-SI-2IP

12. | hereby certify that tha information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an olficer or diractor
of the corporation or Lhe receiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 0 EA WAV £3ALSY-EIF

SIGNATURE AND TYPED 4R FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona
N \\ \%



