2004 FOR PROFIT CORPORATION o
REINSTATEMENT

DOCUMENT # P03000089550 FILED
1. Entity Name
K. E. & J ENTERPRISES, INC,
04 DEC 22 PM 2: 27
Principal Place of Business Mailing Addrass SEC R i: I ‘\\ﬂ f Df" S T ATE
230-174TH STREET 230-174TH STREET TALLAHASSEE, FLORIDA
APT. 814 APT. 814
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
s s ALY G
Suita, Apt, #, stc. Suite, Apt. #, elc, 12212004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Appliad For *
OL=-1135973 Not Applicable
Zip Country Zp Cauntry 8. Certilicate of Status Desired a ?ese‘gquif;’m‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namea
DEUTSCH, SEYMCUR
230 -174TH STREET Street Address (P.0. Box Number is Not Accaptable)
APT. 814

SUNNY ISLES, FL 33160

City FL I Zip Caca

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. R

SIGNATURE
Sagnature, YPed of Draihed rama of reg agenl and tde {NOTE: Registersd Agent Bignatune neguired when retngating) DATE
FILE NOW!!l FEE IS $150.00 In accordanca with s, 607.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P . ] oetete e [l Change [ Addition
NAME DEUTSCH, SEYMOUR NAME _ _ _
STREET ADDRESS | 230 - 174TH STREET  APT. 814 STREET AUORESS SOngass2gq o025
CITY-ST-21P SUNNY ISLES, FL 33160 CITY-ST-7IP 12522/ T4--01 034-_[]20 153,00
TME 7 cetete TME Ccenge [ Aadilion
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY.57-2P CITY-ST-2P
THLE O petets TNLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TILE [ pelete TIME M [ Change [ Addition
STREET ADDRESS STREET ADDRESS ! J
ciry-s1-ap CITY-ST-2IP
e O beleta T \ ClChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TITLE [ peiete TILE O change  [J Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
cify-ST-0p CITY-ST-7P

12. | hareby centify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section t19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the r ar or rustee empolkered 10 axacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachgight with an address, with all other like empowergd.

Al sEYmoon Deursewlrfrifoy  28-931-1419

F OR PRINTED NAME CF $/GRW0 OFFICER OR DIRECTOR Tome 1 f Daytime Phone #

SIGNATURE:




