2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080EC 11 PM 3:06
StLHE TARY OF STATE

DOCHUMENT # P96000077393

1. Enlity Name
KOHN CONSULTANTS, CO.

Woacr q B
1.
'um’"n‘

" h

Principal Place of Busines, Mailing Address

T ALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll \ || m" u’m“’ |||
8212 Firevz2E BLlyp 3212 FIREN2EE BLvD
Suile, Aptl. #, elc. Suite, Apt. #, elc. 12082 EMI (”07)
City & Stale City & State - ‘ 4, FEI Number Applied For
oRr LA’ NDD ~L & ’21—/4/‘/00 i 59-3407207 Not Applicable
p Counry Zip Country » ) $8.75 Additional
32 2 36 Qﬂﬁ/é[ 32 ? 3¢ ORANEE 5. Certificate of Status Desired O Fee Requirec; lona
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KOHN, DAVID
8212 FIRENZE BLVD Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL | Zip Code

8. The above named enlity submss this statement for the purpose of changing its registered office or registered agentl, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registergd agint

SIGNATURE il DAVID KONN ]2~ 527
Signature, !vmdwrmme ol regusizred agent and Iive il applicabre, (NOTE: Rug| Agant q when 9 DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S ., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete TILE [ Change [ Addition
NAME KOHN, DAVID HAME — . —
STREET A0DRESS | 8212 FIRENZE BLVD SIREEY ADDRESS .-_' i'f M_@ - } *PUSB .
CHY-S1-2I ORLANDO, FL 32836 CITY-S1-21P by - 4 (B
TITLE \4 O Delete TITLE [J Change [ Addition
NAME KOHN, SHOSHANA NAME e — i11= —
. I SRgs
STREET ADDRESS | 8212 FIRENZE BLVD STREET ADDRESS 12711, ,'1"3}_;51' ]37:, F;Ii— '_'b?éb 3 *?50 0w
crv-st-zp | ORLANDO, FL 32836 C-51.7IP Lo - o =R RN
T5LE 3 oelete TILE [ Change  [T] Addition
HAE HAME
STREED ADDRESS SIREET ADDRESS
CITY-S1-2IP CRY-S1-2P
TIILE {1 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P l 9__‘ ( ( CY-51-2P
TITLE ‘ i 3 oclete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-7IP CiIy-St-2Ip
TILE O detete MLE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P Cav-§1-21P

12. | hereby certify that the information supplied with this filing d not quatlity for the exermnptions contained in Chapter 119, Florida Statutes. 1 turther certify that ine information
indicated on this report or supplemental report is 1rue angrdccurgle and that my signature shall have the same legal efiect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empoweregrto execulp this report as requirec by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with gl other like kmpowered.

SIGNATURE: J2~ 5~ 8P 497-370- 5400

QOF SIGNING OFFICER OR DIRECTOR Daie Daytme Pnone &

SIGNATURE AND TYPED OR Wna

[




