-~ 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000077491

1. Entity Name

KAREN HUDDLESTON, INC. -

Principal Plage of Business Maiting Address

629 WILLIAM STREET 629 WILLIAM STREET

KEY WEST, FL. 33040 KEY WEST, FL. 33040

s v JUAR M REABNAR L AR

Suite, Apt. #, etc. Suite, Apt. #, eic. R@%%S‘E@EE&@JE&B&& w00 . . ‘6

City & State City & State 4. FEI Number Applied For
65-0875760 Net Applicable
Zi Countr Zi t
o Ly e Country 5, Certificate of Staius Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - - Name
HUDDLESTON, KAREN R - - - -
629 WILLIAM STREET Street Address (P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code
8. The above named submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the omgnr»on:,%gwl:;ar%
SIGNATURE
Sig‘f’uw typec or printod name of (egisiersd agent and titls il applicable. {NCTE: Registerad Agent signature required when reinatating} DATE
FILE NOW!I FEE IS $750.00
After January 1, 2005, Feo will be $900.00
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P TiTLE —
TIMLE ] petete 400055 12 qcﬂﬁa% 3 Addition
NAME HUDDLESTON, KAREN KAME '/ 4 "JD __01[]41—___”8:! §+qﬂ ?5
STREET ADDRESS | 629 WILLIAM STREET STREET ADDRESS 057247105 - ‘ L.
CITY-§T- 2P KEY WEST, FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Audition
NAME NAME
. STREEY ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-S1-2P
TLE 7 Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-21P
ME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CaY-ST-2IP
TILE Ol petets - TITLE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2IP
Tme [ Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IF
12, | hereby certily that the information supplied with Inis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemepkal report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grliusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Glock 11if
changed. or on an attachment wi an address, with fil giher like empowered.
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ORICEH OR IRECTOR Dale Daytime Phone # &



