- 2004 FOR PROFIT 66R¥OMTION

e

REINSTATEMENT sten e FILED
DOCUMENT # P98000091209 VISIoN oF juaa GHATE s .

1. Enlity Name
KN ASSET MANAGEMENT, INC.

0L NOV 16 AM 8: 80

IUPITER, FL 33458 JUPITER, FL 33458

Principal Place of Business Mailing Address Lol G g gL RSRE DL FLEEA G
164 HONEYSUCKLE DRIVE 164 HONEYSUCKLE DRIVE ﬁtéﬁgb Eﬁ E EE@EN‘? @ Lfl
RS T

T i L
1o Paak AVE o PaR_AVE
SSL%""%;S" S“"E'Sv-EAP;' .2 9‘“‘7[0 11062004  REIN-P CR2E098 (6/04) m ﬁ/
City & State City & State 4, FEI Number . Applied For
AN Mok K ,u’f MNEAW L{a LK ny 65-0881861 Not Applicable
- ~ 7 "
Zip /’ aq 20 COUEVS ﬁ I “p / O [ pRy = E(:?usng_ ! 5, Certificate of Status Desired O gg';gﬁf:dm“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
HENRY, THOMAS C :
164 HONEYSUCKLE DR. Street Address (P.C. Box Number is Not Acceptable)
JUPITER, FL_ 33458
City FL I Zip Code

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

SIGNATURE WW < /J""—"M-‘ﬂ ll\‘lllg'-{‘

Signature, typed or printed name of registered agent and e if apphcable. (NOTE: Rog Agont _” Kjuired when
FILE NOWIH FEE IS $150.00 In accordance with s. 607.193(2)(b); F.S:, the

After Janusry 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O poiete THLE =0T, (@ Change [ Addiion

Toarn Kin6

NAME KING, JOAN NAME 7D
STREET ADDRESS | 595 MADISON AVENUE 38TH FLOOR STECTADDRESS | 4O wu&‘; Avercer. - /at"
or-s-zp | NEW YORK, NY 10022 CiTv-57-2p NEW o ko Ay 88>
il VP O Delete mE VI Lt R Crange ] Acdiion
NAME NUSSBALLEY, IRWIN NAME MNUSSBAUM TRUNN
STREET ADDRESS | 595 MADISON AVENUE STREET ABDRESS | 7 /g : — t"t‘- 710
av-st-2p | NEW YORK, NY 10022 CIFY-ST-ZP AV Ma e Ay 8 I
ME - D Delete TIME 7 1 Dl crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-4P
TILE [ peiete e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ™ |- GITY -ST-ZIP _
TITLE : O Detete THLE O Change ] Addition
NAME NAME oo
STREEY ADDRESS STREET ADDRESS
CITY-5T-11P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 o Block 11f

changed, or on an attachment with an ess, with alt other likg empowered. .
SIGNATURE: CZM %w/ Toin 1iri6- of12fod  A/A-'TF4-69a0

SIGNATURE A‘HyVPED QR PROINTED NAME \Fsﬁu# OFFICER OR IMRECTOR Daytime Phone #
¥




