2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P01000004130 DG ARY OF sTare
1. Entity Nams AT'ONS

JOHN HUDSON ENTERPRISES, INC. 06 JAN -3 PN 3: 57

Principal Place of Business Mailing Address
23195 CAROLYN LANE 1548 NE 177TH ST
FORT MYERS, FL 33913 N MIAMI BCH, FL 33162
T v IR NIRRT
5?7‘/ Pin.e [‘)u L long %4 P Oal é@)\ﬂ
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Cny & State ity & Stale 4. FEI Number Applied For
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5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
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23195 CAROLYN LANE treet Address er js NopAcceptable
FORT MYERS, FL 33913 =94 P 8 WEE 207
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epleft for the purpose of changing its registered office or registered agem?or voth. in the State of Florida. 1 am familiar with, and a'ccept

the obfigations of regjffter

SIGNATURE -
Sigrifie, ypeﬁ pnnynarrl of registared agent and title it applicable, {NOTE: Reglstersd Agenl signature required when reinstating) DATE
FILE'OWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.§., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST 1 Delete TWiLE ﬂ(:hange {2 Addition
A HUDSON, JOHN NAME 29 P 1Y Oaé leng
SIREET ADDRESS | 23195 CAROLYN LANE STREET ADDRESS /
oiv-si-2¢ | FORT MYERS, FL 33913 CITY-§T-2P j\}e\u Ymu}] Aol Beqcé pé. 3.7/{@‘
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NAME NAME
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HAME NAME
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NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-51-11p CiTy-ST-21p

¢hes not quality for the exemption statod in Section 199.07(3)(1), Florida Statutes. | furthar cerlify that the information
indicated on this report or suppllem I 15t ccuratc and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpnratﬁon or the recejrer cplrugfde e por executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dyfaiber like empowered.
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