2006 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # S02025 I,
1. Enlity Name © i l_ i iJ
KIMARAH INC.

06 FE6 -8 riiz &
Principal Place of Business Mailing Address . g' C[ ,
939 E ALTAMONTE DR. 947 E ALTAMONTE DR TALLAR S s
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 U5 PR T

755 al 2aaiir ek o aze | MINIIRUIEWNA

/- 444 b 5% 4 Uy
S_‘uite‘ Apt. #, etc. Suite, Apt. #, etc. 4 7 E%%%BES?‘E&?IE JULE{%@"Q&%

ity & State ity & State 4. FEl Number Applied For
j 2l d/ F L rlé‘&ja F Z 59-3024518 Not Applicable

Zip niry Cguntry " . $8.75 additional
- 5. Certificate of Status Desired - :
39‘7 o ';Jé/"hnp e 39 75—0 %"ﬂ ne lé__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agant

Name, /
BARTHELEMY, HERLA M. Gt oA
523 BOXELDER AVE 1 ] Nu ber Acceplab

' zAddr?ss (P& Z
ALTAMOCNTE SPRINGS, FL. 32714

A Homntoi® Sprincs FL [535%p/

8. The above named gntity submits this statement for the purpase of changing its registered office or registered agent, or Foth, in 16f State of Florida. | am familiar with, and accept

the obligations gf fegisterge¥agent.
SIGNATURE .. /a| M

Signature. typad or printed name of registered agent and titla it appl\ca;:-\;. /(NDTE: Regisiared Agan signatura required whan reinatating) DATE

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

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDlTuowsgeﬁmEg 70 OhfIGFRS ANDOJRECTQRS iN 11
LIk S I R
e D O velete TISLE 12/03/ 06— . W& l;rqudmun
NAME BARTHELEMY, HERLA M. NAME 08 D 1 D ﬂ]_ "U[}' !
SIRELT ADORESS | 677 SABAL PALM CR STREET ADDRESS
emv-s1-zp | ALTAMONTE SPRINGS, FL 32701 OTY-5T-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY- §T-71P
TITLE 1 Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CHrY-51- 29 CITY-§1-2p
TITLE O pelete TITLE [TJcChange ] Addition
NAME NAME
STREET AQDRESS $TREEY ADDRESS
CITY-51-7IF CINY-S1-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITv-ST-2P CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shzll have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the raceiver or trystee empoweragato executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attach t with i i

SIGNATURE:

SIGNATURE AND TYPEWR PRINTED NAME OF SIGNING GFFICER OR DIRECTy Dote Daytime Phona #




