2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name . 56
KJ COYOTE CONSULTING, INC. 00 DEC 3V PH 3
: TATE
SECRETARY OF S1RIE,
Principal Ptace of Business Mailng Address TALL AH AC;SLL . F L
827 FLEMING STREET 827 FLEMING STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
2 Princ“pa‘ Piace of Business - No P.O. Box # 3. Mailing Address ”ll“ll’ |’| II‘” |‘I‘I |I|“ ||m |I‘|’ II|I| mll ml‘ ||I|I ||||| Nl‘lﬂ ” ||I‘
Suite, Apt. #, etc. Suite, Apl. ¥, stc. 12302008 REIN-P CRZE098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0759275 Not Applicable
Zip Country 7ip Country " ) $8.75 Additional
5, Certificate of Status Desired a Foe Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLITENICK, RICHARD M ESQ -
1009 SIMONTON STREET Street Address {P.Q. Box Number is Not Acceptable)
KEY WEST, FLL 33040
City FL Zip Code
B. The above named gnti ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE [+ / 50/ 2008
Signalure, Mﬂgulelw apenl and tilke f appbcable {NOTE: Apent quired when ) DhTE !
FILE NOWIl! FEE IS $150.00 In accordance with s. B07,193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O oelete TITLE [ Change [ Addition
NAME CUTLER, CLIFFORD NAME —x e
STREES ADDRESS | B27 FLEMING STREET STREET ADDRESS " EFU I:I_Il = w-__-!.‘:“tl:-:_;ﬁrzi":' EL f 0. 00
oTY-sT-7p | KEY WEST, FL 33040 CITY-57-2P 12/31/08--01030-~103 %150, L
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-2IP
TITiE O petete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-ZIp CIry-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undoar oath; that | am an officer or director
of the corperation or the receiver or trﬁ: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dre:
ﬁ‘l 2

changed, or on an attach with an , with all other li powered.
SIGNATURE: Wm ?‘V‘QSLJ\eﬁe (2-30~Q8&

IIGNAT’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BEIL) Daytma Phona #




