2004 FOR PROFIT CORPORATION

REINSTATEMENT. .

DOCUMENT # P03000095973 o

1. Entity Name

KJDD INCORPORATED

Principal Place of Business

1835 S FEDERAL HWY

Mailing Address

1835 S FEDERAL HWY

04 N 89-3 AM10: 10
E

rSTATE
SEL f! ORIDA

STUART, FL 34994 US STUART, FL 34994 1S
T e TR AT
[po’s TT. Sobs S/ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
STopr T F/* &/ 5 AO0-cFSssEY Not Applicabie
3 (;ip?9 C( ,%c;lf:i;,_ q Zip S/ﬁ' Counl‘r.y 5. Certilicate of Status Desired O gfe‘zesq‘ﬁ?:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DEFILIPPO, KAREN
1835 5 FEDERAL HWY
STUART, FL 34997

- -Name—- .

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named enlity submits this statement for the purpose of changing is registerad office or registered agent, ot both, in the State of Florida. # am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE Kauw ,0 ( ,L(,ﬂﬂ@

A-3/-4

Srgn'\w'@ lyped ot ((l_g‘su name !I red;ered ugor%’ﬂ: litte il applicavle.

{NQTE: Regisiersd Ageni signature requirsd when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE PRES 1 Delete TITLE TJChange ] Addilion

NAME DEFILIPPO, KAREN NAME — _

STREET ADDRESS | 1835 S FEDERAL HWY STREET ADDRESS =3 D !j L 4 E 4 3 r:_—1-'- —IJ !,_:_I '3 .
CITY-ST-ZP STUART, FL 34997 CITY-57-2IP 1 1#03.""1]4"']] 1 03 1 ""DD? ¥ lgﬂ « Dﬂ

TME 1 Delete it T Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

LE 1 Defate HTLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | el e . -

ay-§7-7p CITY-57-2IF A \D

TITLE 1 Dalete TE "\\\I\%\ "] Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP TITY-ST-21P

TILE ) 1 Dekete TITEE ] Change 7] Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS i
CITY-ST-21P CIry-S¥-ZP i
TILE JDelete TITLE TJChange  F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-§1-210

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certity thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~ T

SIGNATURE: _Aowr ] el -crnic

/0-3/-4

E’IGMATUREWTYPED oh P#TED NAMGORAIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




