2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000023567 = b =4

1. Entity Name

KENDALL C HUDSON, INC

P R - TR

Principal Place of Business Mailing Address Ao 2 _.', \.nt ] '. = LD‘ “_‘If'—\
860 US HWY 1 860 US HWY 1 U RRASSEE.F
SUITE 211 SUITE 217
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
P T NN N

Suite, Apl. #, etc. Suita, Apt. #, efc. 10292008 REIN-P CR2E098 (1/07)

Cily & State Cily & Slate 4, FEi Number \ Applied For

14-1922857 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?:‘Zz“ﬁf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

DELISI, MARTIN V

2000 PLA BLVD Stresl Address (P.O. Box Number is Not Acceptable)

SUITE 3206
PALM BEACH GARDENS, FL 33408

City FL I Zip Code

8. The above mamed entity submits this staterment for the purpose of changing ils registerad office or registerad agant, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature. tyoed or printed nane of registored agen amd tile il applicable [NOTE: Registarad Agant signaturs required when relnstating)} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE [J change [ Addition
e i g ey gy o
NAME HUDSON, KENDALL C NAME e i il = T F":'J 1=} _
STREET AUDRESS | 7 LOCHWIEX RD STREET ADDRESS 11704108 --M LI.;‘.:,-—D¢§:}'B X 15000
CITY-57-21P PALM BEACH GARDENS, FL 33112 CITY -ST-ZIP
TILE [ pelete TITLE O Change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TME ] Deiete LE [ Change [ Addition
HAME NAME
STREET ADDRESS |~ N T T 7T T TR STREET ADDRESS - - Tt
CITY-ST-2IP CITY-5T-270P
TIE [ petzie TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-7IP
TTLE O Detete mE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TITLE O pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P

12, | haraby cerlify that the information supplied with this filing does not gualily for the exemptigns contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplementat reporl is true and accurate and that my signature shall have lhe same legal eftect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver oftrusles empowered ta execula this report as required by Chaplar 807, Florida Statules: and that my name appears in Btock 10 or Block 11
changed. or on an attachrmentwithfan addrass, with all other like empgwered.

C. M /g[?o /S S/ —b27- Sos2

" Date Daytimo Phone #

SIGNATURE: 2\

T SIGNATURE AND TYFED OR PRINTEG NAME OF STOHING OFFICER OR DIRECTOR

N



