* 2008 FOR PROFIT CORPORATION.

REINSTATEMENT

DOCUMENT # P06000031658

1. Entity Name

KENSJIN CAPITAL CORPORATION

cIL.ED

08 DEC 18 py 2: 06

Y OF STATE

Principal Place of Business Mailing Address CH"— is 3 A

3775 40TH LANE $ BLDG 76 SUITE | 3775 40TH LANE S BLOG 76 SUITE ) TEE_ AHASSEE: FLORID

ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711

P B T TR
Suite, Apt. #, alc. Suite, Apt. #, eic. 10292008 REIN-P CR2E098 (1/07)
City & State City & State 4. FElI Number Applied For

22-3922337 Not Applicable
e R . f)oumry B ij Country 5. Certificate of Status Cesirad- -~ i——&%g—gggﬁ"_‘m" -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regislerad agent and Wiie il apphcabie. (NOTE: Registerad Agent signaturs raquirsd whan reinstating) DATE
”~< L4
FILE NOWIlI FEE ﬂso.ooﬂ l 5. ftﬁT m'r/ nat-/tC ‘/
After January 1, 2009; Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HTLE PSTD O Delete TITLE [ Change  (C] Adaition
HAME KOLB, MICHAEL D NAME — — - - —

S00132331 34233

STREET ADDAESS | 3775 40TH LANE S BLDG 76 SUNTE! STREET ADDRESS 12718708--01i30--011 %305, 00
ory-st-zp | ST PETERSBURG, FL 33711 oTY- ST-21P LU ~ AU TR

TILE [ Detete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T-21P DITY-51-21P

TMLE 3 Detete TILE A cenge [ asition
_NAME _ j BT Ao w o T AT e A o
STREET ADDRESS STREET ADDRESS ﬁ_’_ . 3 i A_ﬂ_ hME I\I I
CiTY-ST-2IP CiTY-ST-2IP

TITLE O oelete TINLE hange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-2IP CITY-ST-21P

TinLE O Detete e Vi cange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-S1-2IP

e O Delete TIRLE ‘P change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

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 the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 addregss, with all other like empowered.

SIGNATURE:

i A A

131/ (723 900-2697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Dayhme Phone #




