2005 FOR PROFIT CORPORATION
REINSTATEMENT v

DOCUMENT # P99000043798 FILED
1. Entity Name .
THE KEHM CORPORATION
05 JAN tn py I: 3p
Principal Place of Business Mailing Address r) ‘- ;L' B
5300 LITTLE ROAD 10541 RABBIT DRIVE d TALLAH
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34654
2. Principal Place of Busingss 3. Maiting Address Ii IIHIII I”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 05
City & Sl.ate City & State 4. F&i Number Applied For =
65-0918730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;?q:f:émm‘
6.-Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KEHM, CHARLES
10541 RABBIT DRIVE Street Address {P.O. Box Number is Mot Acceptable}
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations gf registered agent.

Charles Kehm lk/ i0/o%

«  Signature, typed or printed name of regiwefad agent and tide #f applicable. (NOTE: Ragistersd Agent signatur required when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete MLE [ change [ Addition
NAME KEHM, CHARLES NAME
STREET ADBRESS | 10541 RABBIT DRIVE STREET ADDRESS
CIFY-ST-2IP NEW PORT RICHEY, FL 34654 cary-§1-7P
THLE D O pelee TALE = O 4 <4 e e ? P_E.;ng: ] Addition
e KEHM, ViRGINA e 01/13/05--01052--015  *#300. 00
STREET ADDRESS | 10541 RABBIT DRIVE STREET ADDAESS i -
Cry-s1-7p NEW PORT RICHEY, FL. 34654 Ciry-sT-27
TLE {1 Delete ME [JChange  [J Addition
NAME - - HAME } _
STREET ADDRESS STREET ADDRESS
oITY-$3-7P CIY-ST-2P
TITLE [ pelete TMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-27P
TRE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( Lgstlor A for Charles Kehm iofo> 81 315-9337

NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR Oaytima Prone #




