' 2006 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P04000161225

1. Entity Nama
HUDSON HOLDINGS GROUP, INC

Principal Place of Business

28759 CARMEL WAY
BONITA SPRINGS, FL 34134

Mailing Address

28759 CARMEL WAY

BONITA SPRINGS, FL 34134
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6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama

CATANZARO, DIANE
28759 CARMEL WAY
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing is ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.
S

SIGNATURE Doeace é’g/ﬁw

5/5/0c

Signature, 5ed or printed name of reg agent and tite k 2

[NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $300.00

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

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

TITLE P O Delete VITLE B change ) Adcition
NAME CATANZAROC, DIANE NAME s

STREET ARDRESS | 28759 CARMEL WAY stReeT ApORESS | B0 C 1O ook

CITY-S5T-21P BONITA SPRINGS, FL 34134 CITY-53-2IP

e £ velete TITLE [ Change [ Addition
A Nave LT el e o Do Ty

STREET ADDRESS STREET ADDRESS AT AOS -1 AS ] “.-nn._t W _.nn ,an
CIFY-ST-2IP cry-$1-hp .

TILE [ petete TITE [Dchange [ Addition
NAME NAME 5 ﬂ

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP _ CITY-ST-2IP

me T [ Delete TIILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-51-2IP

TMLE [ petete TIE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5t-2IP CITY-ST-2IP

TmE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infornation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emvowere(dt’;:’ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all

f ™ .
SIGNATURE: ‘—:’7/—"1-4’—-—

r like empowerad.

7/3/0¢

${eCTURE AND TYPED OR PRINTED NAME OF gIGMING OFFICER OR DIRECTOR

Daie Daytima Phone #




