2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000038169 FILED
1. Entity Name
KAYTON REAL ESTATE, INC.
| 05 MAY -2 PH & 35
Principal Place of Business Mailing Address SE CR":T;:H i U ' T[
3805 KEENE ROAD 3805 KEENE ROAD TALLAHASSEE ;-l 0.‘;1);1
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e ST ARV UED AR AV A0
Suite, Apl. #, elc. Suite, Apt, #, etc. 04262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE} Numbar Applied For
65-1076484 Not Apglicable
Zp Courry Zip Country 5. Certificate of Status Desired ] gg‘gesq l.:\i:j:diiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEDZA, J. KAYTCON
3805 KEENE ROAD Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL I Zip Code

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

SIGNATURE

Sigratare, typed or printed name of registered agent and tia il applicable (NOTE: Registerad Agant signature required when reinstating) DATE
1
In accordance with 5. 607.193(2){b), F.5., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ peiete TME [ Change [ Addition
NAME NEDZA, J. KAYTON NAME = e e =
STREET ADDRESS | 3805 KEENE ROAD STREET ADDRESS 0571 3‘ _._Uigng_..mjg H%200.00
CITY-ST-ZIP WAUCHULA, FL 33873 CITY-ST-2IP
TTLE STD O oelete TITLE [ Change [ Agdition
RAME NEDZA, SUSANT NAME
STREET ADDRESS | 3805 KEENE ROAD STREET ADDRESS
CIry-§1-2IP WAUCHULA, FL 33873 CITY-SF-2IP
TLE 7 petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Datete TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-51-2P CITY-ST-2IP
LE [ Delete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P

12. I hereby cerlify that lhe information supplied with this fllin3 doas nat qualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha informalion
indicated on this report or supplemental report is trug and accurale and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the recerver or rustee ampowered 0 exacute this report as requiredt by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. /
o
SIGNATURE: /as/ s §42-778-705%
E CF SIGNING OFFICER OR DIRECTQR Date Dayrme Phone #

"' =N



