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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000037177

1. Entity Name
KWJB INC.

Principal Place of Business

921 THOMASVILLE RD.
TALLAHASSEE, FL 32303

Mailing Address

921 THOMASVILLE RD.
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
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City & Slate City & State 4. FEi Numbear Applied For
59-3375181 Not Applicable
Zie Country Zie Country 5. Ceriificata of Status Desied [ $8+7D Addiiarial
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAXTER, KEITH
2213 TUSCAVILLA DR
TALLAHASSEE, FL 32312

Streat Address {P.Q. Box Number is Not Accapiable)

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE
Siginature, typed or prinled name of reg; d agent and title il bl (NOTE: Roglatered Agent signature required when relnstating) DATE

FILE NOWII! FEE IS $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P melege TME [J Change [} Addition
HANE BAXTER, KEITH NAE SOOgEES T 29
STREET ADDRESS | 3726 DAGGERWING CT STREET ADDRESS 02/1505 __[]1044—-151 w00, 00
CITY-ST-2IP TALLAHASSEE FL 32308 Y -SF-ZIP
TILE [ Detete TLE [ change [ Addition
NAME K€#ﬂf NAME
STREET ADORESS . q STREET AGDRESS
CIy-§T- 7P ? ; 232 COY-S1-2P
e —~ DO elete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-sT-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITy-8T-ZIP CNY-5T-2IP
TIME [ petele Tme O change T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-57-ZP CITY-St-2P
TTLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-87-2P = CIvY-ST-2P

12. | hereby certily that the infarmation sup;I:Iled with this fmn
larnesit At

rate anxt that my
of tha corporation or the receiNe
changed, or on an allachmant

SIGNATURE:

with all sRher §ks pppowered.

s

doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
\ature shall have the same legal effect as it made under oath; that | am an officer or director
dwered o exdoute this report aspeqjiired oy Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11t

3] Jof W6 002

Dats Daylima Phore #




