PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

43\ FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P26000087135

1. Corporation Name

£
10NOV 18 PH 3:40

.JLC\ Ay L
TALL f«!fnuef . rFE(EéTEA

f
N

LEO JOHN GUERIN, JR.

KAZMAS, INC.
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
2494 BAYSHORE BLVD | P.0. BOX 14156 HE,NSTATEMENT 02-1D
Suite, Apt. #, etc. Suite, Apt. #, ete. CR2E0BL (6/10)
#102 4. Date Incarporated or Qualifisd
Gy & 5 T To Do Business in Fiorida 1 0/22[1 996
5. FEI Number Applied For

DUNEDIN, FL CLEARWATER, FL Zorshme popied o
Zip Country Zip Country P
34698 us 33766 us " CERTIFICATE OF $TATuS DESIRED [ A ane

7. Nam:_and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable) 1 1 -2:__; ’lj—; ll—ig-i—i.“_'—_% ”ﬂ;::.'lrf_«;ij_‘h;!«l -:, f i:ﬁ:’ii_{l_l UI !

2494 BAYSHORE B0OULEVARD S e e e
- PLAEA0--D1033--00 #1800, 00

Suite, Apt. #, Etc.

102

City Zip Code

DUNEDIN o 34698

Signature of

pae 11-15-2010

Registerad Ag4

9. Names and Street Addresses JEach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers zﬂfﬁf E')Jredors ?}t;;:etxA:r?cgfgf gif’sggl;\ City / State t Zin ,
PismDLEO JOHN GUERIN, JR. | 2494 BAYSHORE BLVD #102 DUNEDIN, FL 34698

10. E-mail Address: CPACPT@MAIL.COM

{To ba used for future annual report notification)

filing this reinstatement aphcm-on thp
fees owed by the cgufo
as if made under g3

11. ! certify that  am an "an ofiicer of drector or he re er or tmstee empowered o exetute 1his application as provided for in chapter 807 or 517, F.S. | further certrly that when
ipoivelTad, the corporate hame satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all

ation indicated on this application is true and accurate. and my signature shall have the same legal effect

11-15-2010 727-738-5566

Date Daytima Phone #




