»—~" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000114398 wep K.
1. Entity Name
HUE KIM SIDMAN APARTMENT & BOAT SLIP
CORPORATION F— 0000011%3?6?
Principal Place of Busingss Mailing Address
124 HENDRICKS ISLE 124 HENDRICKS ISLE N Ly _!
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 iy - BTSRRI P i
By

S — S HIIHIIHHI||\|I|H|IIUIIIH!II\I\HIIlHIHIVIlIMHIIIIIHIHIIHHIII

Sulle. Aot #, exc, Sulte, At #, ete. 02242005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-1062165 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .

Name

SIDMAN, HUE KIM

124 HENDRICKS ISLE Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept

the obligations of registergd agen
SIGNATURE f’ EJ&L o

Sl‘ﬁnmur& typed ar printed name of registered agent andd ite if appllcable. {NOTE: Registered Agent signature required whan reinstating) DATE
(]
FILE NOW!I! FEE IS $900.00 AN o
]
R AP =T\

1. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIRERSAND CHEECTORSN 11
e D O Detere e = U’E)ange ( Addition
NAME SIDMAN, HUE KIM NAME 35-_},
STREEY ADDRESS | 124 HENDRICKS ISLE STREET ADDRESS a.{::\"‘ —a
CITY- SF-ZiP FORT LAUDERDALE, FL 33301 CITY-53-2P e =
TILE O3 Delete LE ’;,‘. Cranggg” (] Addiion
HAME NAME O
STREET ADDRESS STREET ADBRESS =
CiTY-S1-21P LIy -$1-21P
TITLE 1 Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$1-21p
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
TMLE O petete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21p CAY-ST-2IP
THLE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this rg@port or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgoration or the receiver or trustee empowered to execule this raport 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 empowared,

SIGNATURE: w Y-« —~ 05 P5USTY LY 6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

fal AN S |



