2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000081700
1. Entity Name F”._ED
KAJA, INC. - .
2008 NOV -4 PHM 3:L9
Principal Place of Business Mailing Address ;}u R N TH{ L
ggﬁ%&ﬁ%&fm Us SE;EN(%SLT;IFR%%% us TALLAHASSEE. FLORIDA

[T WA

Suite, Apt. #, etc, Suite, Apt. #, efc. REJMSIATEEME

City & State City & State 4. FEI Number Applied For
Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired [} Eg'gsqmm“"'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SALAZAR, JAVIER -
324 NW 1ST TERRACE Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33993
City FL 1 Zip Code

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

SIGNATURE
Signetune. 1yped or printac nama of regesierad agent and ttie i applicaiis (NOTE: Ragistered Agent signature required whan reinststing) DATE
FILE NOWTI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice,
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iMmE PD 3 Delete TILE [J Change ] Addition
NAME SALAZAR, JAVIER NAME 10 |:! i :;'____} TEMMIZ9 %
STREET ADDRESS | 324 NW 1ST TERRACE STREET ADDRESS 1 1.'.:'Uq_'l,»'ﬂ:j__!_'1UUH__UU5 #{;IEU. l:“:l
CITY-ST-21P CAPE CORAL, FL. 33993 CiTy-51-218
1ME O pelete TOLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5¥F-2P
TITLE 7 Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy:st-ze T | - CiTY-ST-2IP — -t
TILE 1 Delets TMLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TmE ] Detete TILE [] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2P
TME [ Delete TMLE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 information
indicated on this report or supplemental repont is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered,

SIGNATURE: 71 f}C’/ ?E/ 2Y 23473209230

= muﬂuﬂkuyﬁmmmew OFFICER OR Dats Daytime Phone #

#.Michett NOV 4 2008




