__: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM./%)?Q /f)é

¥

'CORPORATION

1

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000108206

FILED

DO ECRETARY OF STATE
« Comoration Name 'T}.-‘ll ': H.-“ \:»E:L_ H““!UA
KACHING, INC.
2. Principal Office Address 3. Mailing Office Address ST e T
4233 Eagle Watch DA 5A03--01005--020 500,00
Isu::a, Apt, #, etc. Suitp, Apt. #, elc.
4. Date | ted or Qualified
_ ToDo Business n Fiorida  12/24/1997
I City & Stale City & State
5. FEI Nymber Appliad For
Palm Harbor FL , 650802600 Not Applicable
Zip Country Zip Country 6. ' Lo
34685 Pinellas l CERTIFICATE OF STATUS DESIRED [] i

T. Namo and Address of Current Registered Agent

M scott a. gostyla

Street Address (P.O. Box Number is Not Acteptable)

13825 ICOT BLVD

Suite, Apt. #, Etc.

Suite 613

8. 4, being appoirtiad the registerad ag

Y Clearwater 1 %‘T_

Zip Code
3760

—l

CR2E0B1 (10/02)

na n miliar with and accept the obligations of section 607.0505 or 617.0503, F .S.
Signatureof LY ‘ )‘ 2 / Y /

Registerod Agent ™ Date 7

. REGISYEREQAGENTMUST SIGN 4
O R R, -
[9. Names and Sigeet Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)
: Name of Street Address of Each . "
Tites Officers and jor Directors Officar and for Diractor City / State / Zip

pts scott a gostyla 4233 eagle watch palm harbor, FL 34685

—__T—

00-U2 4z

i} ]

10. | certify that | am an officer o director or the receiver or trustoe empowered tn exacute this appiication as provided for in chapter 807 or 617, F_S. 1 further cortify that whan filing
this reinstatement application, tha mason for digsotution has been eliminatad, the corporate name satizfies the ragquirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature

SIGNATURE:

j fli:fﬂmsamlegaleﬂeﬂasilmadeunderoah

BIGNATURE AND TYPED OR

@mﬁncﬁmmn

7

72 7»—5’25&/@

Daytime Phone #




] Piteesi

Tuesday, August 05, 2003
Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL 32399

RE: Reinstatement of Kaching Inc - Document# P97000108206

To Whom It May Concern:

I am sending this to reinstate my company, Kaching Inc. and am attaching a
reinstatement fee of $600.00. I am asking that you wave the additional penalty because I

never received any notice from the state because the correct address was not on file.

Thank you for any assistance.

President
Kaching Inc.

o



