2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000085687

1. Entity Name

KING AMERICAN TEXTILE, CORP.

FILED
07HAY IS PH |:53

Principal Place of Business Mailing Address
1517 E. 11TH AVE. 1511 E 11TH AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010

.

S A5 S A RN STATEMENT= 96 . 0 )

City & State City & State 4, FEI Number
65-0960444 Not Applicatle
Zj Count Zi o) - e - . . < it
s ourtry P Gountry 5. Certilicate of Status Desired | 8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
Nama

ALONSOQ, LESLIE
1511 E. 11TH AVE. Strest Addrass (P.0. Box Number is Not Acoeptable)

HIALEAH, FL 33010

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and tille  applicable. [NOTE: Ryglaternd Agent slgnature requirad when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O oelete Tme . o __ _[}Change [ Addition
NAME VEROY, GALILEO - SRR Nl =l = |

OsS 2001000 007 #0000

STREET ADDRESS | 1511 E. 14TH AVE. STREET ADDRESS Enritel SRR RN T NIt NI £ 11 R IR
CITY-ST-2P HIALEAH, FL 33010 CITY-51-2IP
NILE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 7P
TITLE ] Delete HTLE [ Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADURESS
CITY-§T-7IP GITY-§7-2IP
TITLE [ Detete TITLE {0 change [ Addition
NAME RAME \(w
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciy-ST-2IP
ME [ Delete mE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1f¥|is report or supplemenrtal report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,.or on an attachment with an address, wilp-all oth powered.

SIGNATURE: - 0Y—27- 2007

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #




