FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State 18
= DIVISION OF CORPORATIONS qg 0EC -7 Ph 2T
DOCUMENT # K05530 s CRETARY OF SUTE,
1. Corporation Name TRLLA HP\Q';SFF "‘LGr‘t
KAJIN INVESTMENTS, INC.
Principal Place of Businass Mailing Address

e, ez | ADONRY

If above addresses are Incorrect in any way, line through incorrect information and enter correstion below.

2. Mew Principal Office Address, If Appllcable 3 i Tilg? IR Anplicab) 4, Date Incorporated or Qualified
3900 Olddaetd Tracd W ﬁ] l To Do Business in Florida 12/04/1987
Suite, Apt. # ete. Sutte, Apt. #, etc.
5. FEI Number Applfed For
City & State ¥ T - , 59-2877841 Not Applica
" Tay  Fle NCESWUle Pt - e rE—
Zip < Cotntry ZZZ 2, Couatly il id CERTIFICATE OF STATUS DESIRED [] MEEeS g":af‘nfsf' g
7. Names and Strest Addrasses of Each Officer and/or Birector ‘(ﬁt’orayj t(};}prﬂa_ Sosiolplilisf 7 SBirectors)
- Smtma PO || Okt ——
S, sndlor Ditsctors 3 e o Othbe Box Mumbers) 4 v/ Siate /2
VD HARMAN-RUFF, PATRICIA 1412 RIVER OAKS ROAD JACKSONVILLE FL 32207
PSD ) SAWYER, PHENIE C. 3899 OLDFIELD TRAIL JACKSONVILLE FL 32223
DG Sr——
—_ —1 9.&1_'[ =111 {1 _,__-ﬂ?é-_

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

ST Name
SAWYER, PHENE C. mﬁr%l?m%ﬁéﬁ%ﬁ
11215 SAN JOSE BLVD 900  Ad ficld Tra.l
JACKSONVILLE ¥L 32223 Suits, ApL#, Etc.
N Flao ___
City ‘ State | Zip Code
FL | ?

10. §, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of Secfion 607.0505, F.5.

pttion__ (PLAN(ILIRE REQUIRED oae U—L‘f’—é;

REGISTEREDF¥AGENT MUST SIGN

11. This corporation owes or has paid the current year ' 7 ;@?ﬁ%mon
Intangible Personal Property tax due June 30. Yes E/ No D ngble t

12. 1 certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)D), F.S. The infarmafion indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

L~ ~ ?:;/ ( jad}mcf-m77

Baytime Phone #

SIGNATURE:

CRZE40 (948
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