2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000051.710 Fra pe e
1. Entity Name 5 !, |- : f’i ; o
KINGS ROW, iNC.
080CT 30 Aii10: CO
Principal Place of Business Mailing Address At g BTN
Bt LI T TR T Falie I PR
705 WEST COLONIAL DRIVE 705 WEST COLONIAL DRIVE st ARASETE PRI
ORLANDO, FL 32804 ORLANDD, FL 32804 ~tLARASSEE. FLORIDA
S R NI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272008 REIN-P CR2E098 {1/07)
City & Siate City & State 4. FEI Number Applied For
59-3203589 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese';g‘ l‘i\if:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CELANZA, RICHARD JR.
705 WEST COLONIAL DRIVE
ORLANDO, FL 32804

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of regicterad agent and litle i applicabie. {NOTE: d Agent q when r DATE

FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE opP 1 Defete TILE [JChange [ Addition
A N o e B O B

A CELENZA, RICHARD T NAME 40012 ea4ng459

STREET ADDAESS | 705 WEST COLONIAL DRIVE STREET ADDRESS 10/30/08--011035--003 #1500, 00

CNyY-ST-2F ORLANDO, FL 32804 CITY-ST-ZIP

TITLE [ Detete TTE [J Change  [J Addition

NAME i NAME

STAEET ADDRESS STREET ADDRESS

CIFY-S1. 2P CITY-ST-2IP

TITLE {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51.2IP CITY-ST-2IP

TTLE O oetete TiTLE {Ichange [ Addilion

NAME HAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2P Cmy-5T-2P

TITLE O pokete TITLE [ Change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CITy-SI-2p CITY-ST-21P

e [J Detete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P LITY-$7-2P

12. | hereby certily jon supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple \ report is true andagcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or fugiee empoweredJ0 gheculg pport &s required by Chagpter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlaghment with g yress. with g r ik

SIGNATURE:

Date Daylive Pnare #




