2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000089832

1. Entty Name
KAJA PROPERTIES, INC.

Principal Place of Business Mailing Addrass

600 SOUTH FEDERAL HIGHWAY #a [ O {

BORREIAAY ;
DEERFELR=EEh i
EYT SN QF(’.’D.FA&.. H

DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.O. Box #

g. Mailing Address

HII(IIIl||IIIH\IIIHIIMIIH\IIMIIVIHIHI

Suite. Apt, 4, ctc.

Suite, Apt. #, eic

04092009 REIN-P CR2EOCS8 (1/07)
City & State ) City & State 4. FEI Number Applied For
20-1227905 Not Applicablo
Zi Countr Zi Count iti
P 4 3 ouniy 5. Conificato of Status Desied ~ []  $8-75 Addiional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

HARRIS, ROBERT G
5355 TOWN CENTER ROAD #801
BOCA RATON, FL 33486

Street Address (P.O Box Number s Not Acceplable)

City

Zip Code

FL

8. Tne anove named enlity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida | am famifiar with, and accent

the obligations of registered agent.

SIGNATURE

Signatura typed or printed aame of registerea agent and utie f apphcable

(NOTE: Reglstered Agent signaturs required when relnstating)

DATF

FILE NOWII! FEE IS $300.00

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

10, OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PiS ﬁDelela TMLE [ Change [ Addition

NAME ARSYROPOLOUE-BORA. NAME - e

STREET ADDRESS [-BES-S+E21SL ST — STREET ADDRESS SO0y qubbiﬁqﬁ
05/05/09--01041--018 #3000, 00

cy-s7-zk | DEGRRIGLBBEACH, |, 33441 Ciry-S1-2iP e ’ .

TITLE boq'ﬁ (2(: { @ . (3 ) - ,\E] Delete TITLE [ Change [T Addilion

NAME ﬂ 1 NAME —

STREET AUDRESS éo'D 8 FEOTCA,_ SHE 101' STREET ADDRESS A |

CITY-§T-21P D flé@@,g,‘, B ,-g.%q q } OTY-STEP _ | e w77 AT

TILE S O veles TILE Clorange D Azidies

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP ) env-sTozp ? / \ \ O

TILE J Delote TILE > LI Ol Change [ Adgilion

NAME NAME .

STREET ADDRESS STREET ADDRESS D . ( :

CITY-S7-2IP CTY-SI-2IP

TITLE 3 Delete TIRE . AT‘E MEFQ 'crande [ Acdition

NAME NAME REIN\ i -

STREET ADDRESS STREET ADDRESS ~ .

CITY-81-2P CITy-§T-2tP

TITLE 1 Delate TLE [ Change 2] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tho information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if mado under oath, that | am an officer or director

wvor or trustec empowered to execute 1his report as required by Chapter 807, Florida Statutes, and thal my name appears in Blogk 10 ¢r Block 11 if

t with an adsiross, with aif other like empowered

of the corporation or the r
changad, or on an attagtim

SIGNATURE

ME OF SIGNING OFFCER OR DIRECTOR

Dt Dayhme Phone ¥



