2005 FOR PROFIT CORPORATION

REINSTATEMENT THOED

DOCUMENT # P02000107966 )
t. Entity Name _
K & P JOHNSON, INC. 0050CT 19 AM B: 42

— , — SECRETARY DF S7ATE
Principal Place of Business Mailing Address TALLAHASSEE- f‘LDRIDA
105 RAINBOW FISH CIRCLE 105 RAINBOW FISH CIRCLE ' '
UPITER, FL 33477 UPITER, FL 33477
T v TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)

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

01-0749493 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O feggesq :ise‘g“o“aj
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, KEVIN

105 RAINBOW FISH CIRCLE Street Address (P.0. Box Number is Not Acceptabie)
JUPITER, FL 33477

p City FL ’ Zip Code

8. The above named antity submits this ./.-’ e purpose of changing its registered office or registered agent, or boith, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterygy

SIGNATURE
Signatre. y WM ?Mm tile if apphcadle INOTE: Registerad Agem signatuns nequired when reinsfsting) DATE
FILE NOWI!! FEE IS $150.00 !n accordance with s. 607.193(2)(b), F.5_, the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Delete e =g —3 —1—3 <[ 16k [ Agdiion
NAME JOHNSON, KEVIN nang B Ii—-.}_f\: T & ‘Dﬂﬁu o
STREET ADORESS | 105 RAINBOW FiSH CIRCLE STREET ADDRESS 10/19/05--010458--005 .-
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME JOHNSON, PAMELA NAME
STREET ADDRESS | 105 RAINBOW FISH CIRCLE STREET ADDRESS
CITY.5T-2ip JUPITER, FL 33477 CiTY-§7-21F
TLE 1 oelete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-57-2IP CITY-ST1-2IP
TILE [ pelete TITLE [ change [ Agdition
NamE NAME
STREES ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-7IP
TLE O pelste THLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TITLE O pelete mE O change 3 Addition
NAME M rame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7P

12. | hereby certify that the information supplied with thjs filin 3 does not quelify for the exemption stated in Section 119 O?;f (i), Florida Statutes. | further cedify that the information
indicated on this repart or supplemental report is e 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 e eged to execyity this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpes, wi a prnpowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




