2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000076601 FILED
1. Entity Name
CAYDON, INC. 5
06 A2R 12 Ph 2: 3¢

Principal Place of Business Mailing Address ;'17 ’-_¢='.I,"-‘;‘;";‘;'_ -':";,_‘} A it
5274 NW 114TH AVE 5274 NW 114TH AVE PRl b FLGRIDA
#304 #304
MIAML, FL 33178 MIAMI, FL 33178
S v I!IIHIIHIIIIH\IllHlIH\IIIHIIH\II\IHII\IINIIHIIIIIINFI\IIHHII\

Suile. At #, e‘° Suite, Ap. #. elc. 01312006"' REIN p '"Cstosa (3110395- ’Q@

City A Stala City & State 4. FEI Numbser Applied For
/ / /Z {f/z Z ?75/ Not Applicable

le// ;/ C/O}n?/ﬂ Zip Country S. Certificate of Status Desired O E.:';esq L‘:?:;m"a'

6. Name and Address of Current Registered Agant 7. Mame and Address of New Reglstered Agent
Name
HAUGHT, DONALD L
5274 NW 114TH AVE Street Addrass (P 0. Box Number is Not Acceptabla)
#304
MIAMI, FL 33178
City FL l Zip Code

8, The abova named emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, angd accept

,@__z %Wf

{NOTE: Reglstered Agant sighature raqulred whes reinstating) DATE

ie f applicabls

In accordance with s. 607.193(2)(b), F. 5., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1(H P 3 Delete MEE [ Chenge [ Addition
NAME HAUGHT, DONALD L HAME
STREET AODRESS | 5274 NW 114TH AVE #304 STREET ADDRESS
o-stzp | MIAIMI, FL 33178 CiTY- 512 '
THLE VP I etete TITLE [} Charge [ Addiiion
NAME HAUGHT, CLAUDIA S NAME
STREET ADDRESS | 5274 NW 114TH AVE STAEET ADDRESS
CITY-§7-2P MIAMI, FL 33178 CHTY-ST-2IP ‘ [’5
TLE T Delewe TMLE hd . [ Change 7] Addition
Hwg - - NAML
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7P
TITLE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS = DI:JD?S? 1 9?95
CImY-St- 20 CIry- S 20 0502 06--01044--006 %300 00
TMLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIE T Detete TILE [ Change [ Addilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-7IP

12. i hereby certily that the information supplied with this filin g does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental rapori is true and accurate and that my signatura shall have the same legal elfect as il made under oath; that | am an officer oOr director
of the corporation or the receiver or rustee empowered (o exacute Lhis reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11l

changed, or cn an attachment with an address, with all other like empowered.
Ay 2 2008 Fus 307 25K

A}l‘ﬁrﬁlsﬂuﬁ OFFICER OR DIRECTOR Daytsne Phone §

SIGNATURE:

SIGNATURE AND TYPED OR




