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Fi ORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PORT

P92000013891 (6)

1409 REYNOLDS HOLDING, INC.

ng Address

B

FILED
Mar 27 1997 8:00am
Secretary of State
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3.

Date incorporated or Qualited

12/23/1992

3a. Date of Last Heport

02/22/1996
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FEI Mumber

133711435
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SIGNATURE:

DEAVERS, KARY
18 FARBER ROAD
' PRINCETON NJ 08540

DEAVERS, KARY
16 FARBER ROAD
PRINCETON NJ 08540

. Election Gampaign Financing

Trust Fund Contribution

$5.00 May Be
Addad to Fees

Florida Statutes

DNO

. This corporation has liabifity for imtangible tax under s. 199.032,
Yes

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number s Not Acceptable)

85

FL

Zip Code

417 EATON ST, POST OFFICE BOX 550
KEY WEST FL 33040 PRINCETON NJ 085420550
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9. Name and Address o1' Current Heglst__ -
DEAVEHS KARY H B1) Name
400 SOUTH STREET 5
KEY WEST FL 33040
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londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of lonida Such cha: nge was authorized by the corporabion’s board of directors. | hareby accept 1he appoiniment as regislored
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