2004 FOR PROFIT CORPORATION B
- _REINSTATEMENT © R

DOCUMENT # P01000064707 vl
1. Entity Name ) v
KASS KEEGAN ISLAND REAL ESTATE INC. NN \0 T
o= Lo oF S
AL

Principal Place ot Business Mailing Address - %EG‘:.:" E:}E:\"-I" )
1629 SW HARBOUR ISLES 1629 SW HARBOUR ISLES b gg\ﬂ‘ﬁ Eﬁﬁﬁﬁ\fﬁ' W
CIRCLE CIRCLE St TR Bavtse =
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986 ,
s v 0 O %

Suite, Apt. #, etc. - Suite, Apt. #, etc 10292004 REIN-P CR2E098 (6/04)

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

65-1148190 Not Applicabte
ap Couniry Zip Gounlry 5. Certificate of Siatus Desired [:] gg';,?qﬁ?;é”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - oMName_ -, oL e i e e e e mta an R - e

KEEGAN, KASS
1629 SW HARBOUR ISLES CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
PORT SAINT LUCIE, FL 34986

City FL l Zip Code’

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Bigramre. 1yned o printed name of regstered agenl and e il applicable, (NOTE: Hegisiored Agent signature required when reinstating) DATE
e = FILE:NOWIL FEE IS $T50.00 - - —w|ome o woem . o timimce . %r o mmmee e e s o T fee - - -
After January 1, 2005, Fes will he $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS fGHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Detele TILE [ Change [ Addition | P
HAME KEEGAN, KASS NAME e Lt o :
ey o oy P oy e el -
STREET ADDRESS | 1629 SW HARBOUR ISLES CIRCLE STREET ADDRESS 111050401 094-~002  #=%1500.00
CiTy-5T-2IP PORT SAINT LUCIE, FL 34986 : CITY -S1- 2P
TITLE  oelete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY - ST-2IP
TITLE O Deiete 1IN [ Change  [_] Addition
NAME NAME
~5TREET ADDAESS | = et i - rrriae et e W STREETADDAESS = | o o i ~ m—— e i )
CITY-51- 2P CITY-ST-2IP
I1LE [ petete TITLE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-41- 29 CiTY-ST- P
TILE ’ O pelete LE ’ O chenge [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
LE O Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P - CITY-ST-2IP

12. | hereby certify that the inlormalion supglied with this liling does nat qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that he information
indicated on this report or suppiemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statuies; and thagimy name appears in Blogk 10 or Block 11t
changed, or orr an altachmgnt with an address, with all other like empowered.

SIGNATURE: _A 4L

¥ J SIGNATURE AND TYPED CH# PHI

NAME OF SIGNING OFFICER OR DIRECTOR
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