2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000075989
KITZMAN ENGINEERING, INC, FILED

05 MAY -4 MMl 06
Principal Place of Business Mating Address

1141352 138 SECRETARY OF STATE

1141352 139
1AM, FL 33188 TALLAHASSEE, FLORIDA
IETEE T D

jG845 S.W., 285 ST, | is84s SW. 285 St
Suite, Apt. 4, eic. Suite, Apt. #, etc. 04172005 REIN-P CR2E0S8 (6/04)
City & State City & Stata 4, FE! Number Applied For
‘-? OMESTEAD, [L. Homesteap , FL. 65-0804657 Not Applicabla
Zi Count Zip Country i ] 8.75
',l?f3033 U"S“’A_ /'5-3033 UHS A 8. Certiiicate of Status Desired [ geeneqﬁ“““a'
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne
!'?75'%' 2./1 5‘0 N.S. w. 285 ST Street Address (P.0. Box Number is Not Acceplable)
MIAMIFPL33186  {omesTEAD, FL. 232033
City FL | Zip Code

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 accept

the obligations of registered agent,
SIGNATURE K@/n% m 4-/12./05

Signature, lypad or prirted nama of regiiered @m and tlle 1 epphcabls. (NOTE: Agant np whan reinstaitng) DATE{

FILE NOWIIl FEE IS $300.00 Comoration dia ot racane the ornotce
70. OFFICERS AND DIRECTORS 10, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TITLE o) 7 elete i3 D [ cChange [ Addition
NAME KITZMAN, RAMON _ NAME Ramon Kitzman
STREETACORESS | H4433-BW120PL | 5845 SW.285 ST, smeTaoness | (S g4S S.we 285 ST.
onv-sT2e | AMMAMILFL-33156 HomeESTEAD, Fr. 33033 | ovsrae HomEsSTEAD, FL. 330373
TME 3 Detete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-21P |
TITLE [ Dekete TITLE ) change [ Addition
NAME NAME SDONSg a5 g3
STREET ADDRESS SYREET ADDRESS 05/13405--01009--009  #%308.75
CiTY-5T- 2P CITY-57-2P
TMLE O belete e [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7I¢ CITY-§T-ZiP
TITLE O pekete TITLE [JChange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S5T-2IP
TILE [ Dewete TITLE O Change [ Aadition
RAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1). Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to axacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed. or on an attachment with an addrass, with all clher ke empowerad.,
4fazfos  (35)245-1255
T Dde

SIGNATURE AND TYPED cf)’mm NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7t
Slira



