PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o -
Jim Smith as H Elﬂ

Secrelary of State i ,
| . DIVlASION OF ?OHPOHATIObIS B 62 GETf i 8 : PH |.|' 3 8
DOCUMENT # P47 0opp 188 2b L erany OF STATE

CORPORATION
REINSTATEMENT

1. Corporation Name E, FLORHBA

1 KAIZEN SOLUTIONS, INC. /7
. %t; B e
SODN0OZ264294 .3
2. Puincipal Ofiice Address : 3. Mailing Office Address 10429/ 02~-01033~-00 300, 00 L
6108 Village Oaks Dr. | 6108 Village Oaks Dr. %EWﬁﬁME O QZ
Suite, Apt. #, etc. Suite. Apl. 4. elc, [ ; -
g e _—= . - pm Tl T e T = G DatéIncorporated of Qualified - g w— —
To Do Business in Florida Q/” q 7
City & State City & State
Pensacola, FL Pensacola, FL S. FEI Number Applied For
. , - : 593467581 Not Appiicable
:: e Couniry Zlp | Country 6. $8.75 AddHional Fee required
1 32504-6977 Escambia 32504-6977 [Escambia CERTIFICATE OF STATUS DESIRED [ tor a Certilicate of Status
v

7. Name and Address of Current Reglstered Agent

Name
Kathryn K., Wells

Swreet Address (P.O. Box Number is Not Acceplabla}

6108 Village Oaks Drive

Suite, Apt. #, Elc.
City State Zip Code
Pensacola : FL | 32504-6977

Signature of
Registerec Agent

B. |. being appointed yistered agent of the above named corporation, am familiar with and accept the obligalions of section 607.0505 of 617.0503, F.5.
Li

Oibwopr "KWL, | _ ow_[Dazfor

REGISTERED AGENT MUST SIGN

CR?EDOB1 (9/01)

9. Hames and Steet Addresses ol Each Officer and/or Director (Florida rionprofit corporations must list at least 3 diraclors)

; Name of Street Address of Each . .
Ties Officers and/or Ditectors Officer and/or Director City { State / Zip
P/D” |"Kathryn K. Wells ™ "~ 7| 6108 Viilag® 0aks DFive] Pensacolas FLE32504=6977

10. | cestily that | am an officer or director or the receiver or trustee smpowsted to execute this application as provided for in chapter 607 or 617. F.5. | further certily that when filing
this reinstatement zpplicalion, the reason for dissolution has bean alimiraled, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F 5., that all fees
awed by the corposation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 1 19.07(3){i), F.5. The inlormation indicated
on this application is trua and accurate, and my signature shall have the same legal eflect as # made under oath.

SIGNATURE:

% W (Kathryn K, Wells) (D)L&! b2 S’S‘DL{WL5LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

m




