f. 2004 FOR PROFIT CORPORATION
.~ REINSTATEMENT

DOCUMENT # P04000006041

1. .Entity Name

KEITH HANSON INC.

-~ FILED

05 iy MO >3

- - g STNE
Principal Place of Business Mailing Agdress EC ‘;t\'t S F‘- F LDR\U A
5226 CHRISTIANCY AVE 5226 CHRISTIANCY AVE : TALLA ASSEE
PT ORANGE, FL 32127 PT ORANGE, FL 32127 .
- LY

S v DA A

Suite. Apt. #, efc., | Suite, Apt. #, stc. 10222004  REIN-P CR2E098 (6/04)

City & State ~ City & State 4. FEl Number_ Appiied For

) : Maq(} Not Applicable
Zip Couny‘y Zip Country 5. Corficats of Status Desred & _geg ;fgl ::\“t_!edéuonal
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
i ~ T F Namer - i e

HANSON, KEITH

5226 CHRISTIANCY AVE . Straet Address (P.O. Box Number is Not Acceptable)

PT ORANGE, FL 32127

City FL Lp Coda

8. The abcve named entity subm 1s this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A/ﬂ\ - ﬁ/ /44:/)1,40-7‘7 1Q]3) l()d

Signafm, yped or printed nume”regismed agent and title it applicabl'a. {NOTE: Hogl:hml Agent signatum required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 ’ In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
1ILE PT [ Deete THLE . / [JChange [ Addition
NAME HANSON, KEITH NAME P
STREET ADDRESS | 5226 CHRISTIANCY AVE ' STREET ADRESS N e
. D A
emv-st-20 | PT ORANGE, FL 32127 CTY-S1-2p N Ul.r"E_! 3 L"_J U].UL..;.'" P2 owxlS0 5
TITLE ) O Delete TITLE [ Change [ Addition
NAME . Y NAME
STREET ADDRESS STREET ADDRESS T
GiTY-5T-2IP . CITY-ST-2IP )
TIME : [ Detete TITLE
NAME LA P ) ST TNAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ’ ‘ CIY-S7-2P A A
TILE ' - [ Delete TITLE ‘ e 3 Aboion
NAME NAME )
STREET ADDRESS ] STREET ADDAESS ) ]
CITY-§T-2P : CITY-ST-2IP
TITLE 1 pelete Tme - [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CY-ST-2P .
TITLE : O elete TILE ' [T Change [ Addition
NAME NAME ' .
STREET ADDRESS ) . STREET ADDRESS , .
GITY-5T-2P . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119{)7’?1 )(i). Florida Statutes. 1 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 effect as if made under oath; that' | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other I:Ke empowered.

' SIGNATURE: __MTQ S rtae2) :
SIGNATURE AND TYPED QR PRI D N‘H& OF SIGNING OFFICER OR DIRECTQR Daytima Phone #




