2008 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #K49118

1. Entity Name

1060 KANE CONCOURSE, INC. FILED

Principal Place of Business Mailing Address 08 HAR . 6 ﬁH 8: 58

1060 KANE CONCOURSE 1060 KANE CONCOURSE e DAY OF STATE

%DENIS NEWHUT %DENIS NEUHLT IO YSSEE. FLORIDA

BAY HABOR ISLANDS, FL 33154 BAY HABOR ISLANDS, FL 33154 P ALLAHASSEE, FLURKA

S R 0 DU RER AR R (R
Suite, Apt. #, otc. Suite, Apt. #, etc. OZ%EN &IAIEMEMED: ﬁ i ~ 0 §
City & State City & State 4. FEi Number Applied For

65-0072125 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘;.e;gq SE:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUHUT, DENIS -

1060 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptahle)

BAY HARBOR ISLAND, FL 33154

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of regisiered agent anc tile if applicabla. (NOTE: Agent sk when DATE
in accordance with s. 607.193(2){b), F.5., the
FILE NOW!Il FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ Change  [J Addition
NAME NEUHUT, DENIS NAME EO001 1S9 =249s
STREET ADDRESS | 9920 W. BROADVIEW DR. STREET ADDRESS 03-06/05--01046~-009  ##300. 00
CITY-5T-2P BAY HRBR ISL., FL CITY-S7-2P
TLE S O Delete TME O Change  [J Addition
NAME NEUHUT, FRANCES NAME
STREET ADDRESS | 8920 W. BROADVIEW DR. STREET ADDRESS
CITY-§i-2IP BAY HRBR ISL., FL CITY-ST-ZP
TIME O Detete e [J Change [ Additien
NAME NAME
STREET ADDRESS [~ — - - - §-smeeT ADDRESS | - _
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete SITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS 7 i O STREET ADDRESS
CITY-ST-2PP : CITY-5T-2IP
TITLE ! [ Delete THTLE O Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delee TLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-$1-21P . . ' CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indizatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




