L2

!-2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000044909 il L,
1. Entity Name . s b e
HKDA ENTERPRISES INC. -

06FEB21 PH 2: o6
Principal Place of Business Mailing Address - Ai S TAT
10927 EMERALD CHASE DRIVE 10927 EMERALD CHASE DRIVE TALLAHASSEE, F LOR] 5;‘.‘.
ORLANDO, FL 32856 ORLANDQ, FL 32856

e S IR ANV

HEINSFATEMENT. -

City & State City & State 4. FEI Number
73-1666027 Not Applicable
Zi Count| Zi i
? ountry P Couniry 5. Certificate of Status Dasired O $8.75 Addiianal
Fee Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
rish ARinweade
10927 EMERALD CHASE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32856

| Zip Code

(
/ﬁ l Gity

8. The above named enq’ itd this stdement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | amil) ith, and accept
the obligations of regifter gent Z /

SIGNATURE
Signature, h‘fu {G, ’#leu nafife ol registgred agart and tie if appicabia {ROTE: Registared Agent signature reguired when reinstating) fATé’ /
v /
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!§ FEE IS $300.00 corporation did not receive the pr(nor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
HiLE P N\Delem TITLE [ Crange [ Additior
NAME AKINWANDE, HENRY NAME 4 |:l 3:] I:'B —l:- 3 ? _l_" 8 —
STREET ADDRESS | 10927 EMERALD CHASE DRIVE STREET ADDRESS Dc. S A —— i
SAE U DIDL!:. [ig
CITY-53-21P ORLANDO, FL 32856 CITY-S1-21P
TIME O Delete TITLE [ Changs [ Addition
NAME AKINWANDE, KRIST! NAME
STREET ADDRESS | 10927 EMERALD CHASE DRIVE SIREET ADDRESS
CITY-§1-ZP ORLANDO, FL 32856 CITY-ST.2IP
TMLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2f CITy-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-S1-2P CITY-ST-21P
1ITLE I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
.

12. | hereby certify that the infor, lioﬁsupp d ¢th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or sgppl t pol¥is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the recgi tde erfipowerad to executa this report as raquired by Chapter 607, Florida Statutes: and tat name appears in Block 10 or Block 11 if

changed, ar on en attachm i addrasy, with all other like ampowered, g\ bg’k/&/
SIGNATUREN_ of Y] N &/ (0& o)

siGNRTURE N rneu R\pnmsu NAME OF BIGWING OFFICER OR DIRECTOR \ D‘fn \ Daytime Phone 4

I 7
\ 3 v ental EER 9 1 7““5



