R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILEND

DIVISION OF CORPORATIONS 05 APR 71 Fidole 35

DOCUMENT # p97000078826 SECT.-i. -,

A - lf\ ' !_
1. Corporation Name TALLA”*‘("’- . _:’

CORPORATION
REINSTATEMENT

KAIZEN SOLUTIONS, INC.

2. Principal Office Address 3. Mailing Office Address
1224 Greystone Lane 1224 Greystone Lane QEQG\D%ST[; L v‘ AR r\ TOB -05
Suite, Apt, #, etc. Suite, Apt. #, etc. Jytts
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 09/11/1997
5. FEI Number Applied For
Pensacola, Florida Pen 593467581 Not Applicabte
Zip Country Zip Country 1y
‘ $8.75 Additional Fee required
32514 USA USA for a C.rtifleate of Status

7. Name and Address of Current Reglstered Agent 41 Tuli lc._[-m. J! ‘_.,,_, _.g
Name 05424/05--01137 - r——u w1080, uf

KATHRYN K. WELLS
Street Addrass (P.O. Box Number is Not Accaptable)

=4

Suite, Apt, ¥, Etc.

Gity State | ZipCode _/
Pensacola, ¢ FL| 32514

8. 1, being appointed the pegistered agent of the abova,named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of
Registared Agent

Welly owe 442042005

r REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprefit corporations must list at least 3 directors)

- Name of s f € ‘ ,
Titles Officers agm‘?)ro Directors (';f[t?:t;r?rldc}?osrs Doiregtgl: City / State / Zip
PD RATHRYN K. WELLS 1224 Greystone Lane Pensacola, FL 32514

10. [ certify that F am an officer or director or the receiver or trustee empowerad to execuis this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatemant application, the reasaon for disselution has been eliminated, the corporate name satistias the requirements of section 807.0401 or 617.04Q1, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicaled
an thig application is true gnd accurate, and my signature shall have the sama legal efect as if made under cath.

%‘W% 4/20/2005 _  (850) 393-7556

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E081 {01/05)



