2007 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT #P99000062244 -

1. Entity Name
KIT MARKETING, INC.

s LD
240 APR 50

LE
Principal Place of Business Mailing Address Ol s DA
L . UR\

4600 W CYPRESS ST, SUITE 500 4600 W CYPRESS ST, SUITE 500 TALLA HASSEL» kL
TAMPA, FL 33607 TAMPA, FL 33607 -
R e R 0O

Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 REIN-P CRZE098 (1/07)

City & State City & State 4. FEI Number Applied For

59-35687155 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [ Eggfq Addtional
8. Name and Address of Currant Registered Agont 7. Name and Address of New Registerad Agent
Name

LOPEZ, ALR JR

4600 W CYPRESS ST, SUITE 500
TAMPA, FL 33607

R Hird-a-0n J-F
SR i}drelss zﬂ» O. Box Number is Not Acceptable)

1049 Axlewood Circle

Brandon

City

Zip Code
33611

FL |

62

8. The above named entity submits this statement for the purpose g

SIGNATURE

ing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

A/19/07

Signature, typsd or printsd name of registarad Bgent and tite i applicabMees=

{NOTE: Reglstarud Agant aignature required when reinstating)

DATE

FILE NOWT!! FEE IS $300.00

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

‘-_l

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 delete TILE [Jchange [ Addition
NAME HUDSON, KENETH W JR NAME

STREET ADDRESS | 1049 AXLEWOOD CIRCLE STREET ADDRESS

Criy-51-zp BRANDON, FL 33511 CITY-ST-21P

TALE V' 3 Delete THLE - . Change  [J Addition
NAME HUDSON, PHYLLIS J NAME 4000995532 g |

STREET ADDRESS | 1049 AXLEWOOD CIRCLE STREET ADDRESS 04./30/07--01003--024  #300. 00
CIFY-ST-2IP TAMPA, FL 33611 CITY-S1-2p

E O Detete TmME [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CNY-ST-2I9 | \g 0
THLE O elete TILE hange 7 Addition
NAME NAME

oo s o0 REINSTATEMENT

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TNLE O Change ] Addtion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O oelete TIHLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. {hereby certi

changed, or on an

SIGNATURE:

that the information supplied with this fi Img
indicated on this report or supplemental report is true an
oi the carporation or the receiver or trustee empowered 1o

artachmezt with an address, with ail other

like empowered.

does not quallfy far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 0 or Block 11 if

Cb Ku) Nubsenl Je. pest 4/q lo7

&/3-

SHGNATURE AND TYPED OR PR

NJME OF SIGNING OFFICER OR DIRECTOR




