2008 FOR PROFIT CORPORATION
REINSTATEMENT

GF=

DOCUMENT # P04000076601

1. Entity Name
CAYDON, INC.

Principa! Ptace of Business

15036 SW 8 LANE
MIAML FL 33194

Mailing Address

15036 SW 8 LANE
MIAMI, FL 33194

2. Principal Place of Business - No .0. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. elc.

b ] e e,
e t"r\;

- Ths s 0o

B8 JUL 31 PH L: g5

CbRete s U7 STATS
LAHASSEE, FLORIDA

00 S L

07222008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
65-1242974 Not Applicable
Zip Couniry Zip Country = i $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name

HAUGHT, DONALD L
5274 NW 114TH AVE
#2304

MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regist

SIGNATURE /
Signatre,

Tty 22 ZHE
v /  DATE

e ;pmmu nama e 1t epplicabie. {NOTE: Regi Agant siGi when
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWI FEE IS $300.00 corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIREE P ] Detete ME [ Change [ Addition
NAME HAUGHT, DONALD L NAME — e o tr T oe
STAEET ADDRESS | 5274 NW 114TH AVE #304 STREEF ADDRESS 07 :}3'i-rl"::lj=3}"ﬁi|%‘§::—l]ﬁ'—— r ;'—*3!30 (0
CITY-ST-21IP MIAIMI, FL 33178 CITY-ST-2IP ' - B4 :
TME vP [ Detete TNE [ change [ Addition
NAME HAUGHT, CLAUDIA S NAME
STREET ADDRESS | 5274 NW 114TH AVE STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33178 CITY-ST-21P
TME O Delete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CIrY-§3-2P
TMLE 7] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oTY-SI-2P
TILE [ Delete TITLE [JChange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2P
TILE ‘ O petete TTE (O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP “y CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE: %//b / /7% M 22 Z0f

Fos~ jrz 2r7p |

_[16°



