* 2008 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P00000044585 = \LED
1. Entity Name
KENSJIN, INC. .
o e PP
08 N
Principal Place of Business Mailing Addi LR 0\: S“\TE
ringip usi ailing Address SE_\JHL 1Rk ¢ FLOR\DA
3775 40TH LANE SOUTH 3775 40TH LANE SOUTH 1L N" ASSE- '
BLDG 76, STE I BLDG 76, STE | TA
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
RS TP S IR RACA AT ORI
Suite, Apl. #, atc. Suite, Apt. #, elc. 10292008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
) 59-3630390 Not Agplicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired O Ei'gfqg:f;mnal
6. Name and Addrass of Current Registerad Agent 7. Mame and Address of New Registerad Agent
— ——— ————— P Namg — - — —ur—— ——— - — - p— — =
"HAMMOND KOLB, MICHAEL D
3775 40TH LANE SQUTH, BLDG 76, STE | Street Address (P.O. Box Number is Not Acceptabte)
SAINT PETERSBURG, FL 33711
City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnalure, typed of ponled name of regisiered agent and title d applicable. (NOTE: Registersd Agant signature required whan reinatating) DATE
6‘5”. 44 ,‘/
FILE NOW! E IS §750.0 4 eorel F ArC
After Januavr‘f,“;:lf:o: will be $000.00 Frite rct
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelele TITLE [ Change [ Addition
NAME KOLB, MICHAEL D RAME — JRU — —_
41139134274
STREET ADDRESS | 3775 40TH LANE SOUTH STREET ADDRESS 1218, 0801 53— oL
eiv-szp | ST. PETERSBURG, FL 33711 CITY-S1-2P < 10y 030--011  *335.00
TLE O velete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS L [
s i NN - —
ory-st-ze | e .. - . CTLSLAE- - - s K AR
THLE [ Detete LE Tl change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P (O /
TILE [0 Delets TIMLE h Change  [] Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 0 Delete TE ~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, witkyall other ke empowerad.

SIGNATURE: s V//’O// | M{tef o8 (70 Pet-o¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Dayime Phong #




