L 4

© 2007 FOR PROFIT CORPORATION
REINSTATEMENT FilLF D

DOCUMENT # P99000051007

1. Entity Name
HUDSON MORGAN INVESTMENTS, INC.

'I‘ Qri{rf

Principal Place of Business Mailing Address rL OR’DA

ORLANOO.FL 262 ORUANDD. L 32857 REI TATEMENT

Suite, Apt. #, eic. Suile, Apt, #. etc, ﬁﬁm REIN-P CR2EQ98 (1/07)
City & State City & State 4/ FEI Number Applied For
59-3578352 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MORGAN, CLIFFORD R Il
10531 WITTENBERG WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | 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 Floricta, | am familiar with, and accept
{he obligations of registered agent

SIGNATURE

Signature. typed or printed name of regisiered agent and ke 1If appicable. {MOTE: Registersd Agent signaturs required when reinatsting) DATE

FILE NOW!ll FEE IS $900.00

10. OFFICERS AND DIRECTORS 14. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelele TITLE 3 Change [ Addition
NAME MORGAN, CLIFFORD R Ii NAME

STREET ADDRESS | 10531 WITTENBERG WAY STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32832 CITY-ST-2P

TITLE D [ oelete TTLE [ Change [ Addition
NAME HUDSON, ARTHUR J NAME

STREET ADDRESS | 9155 SLOANE STREET STREET ADDRESS

cy-51-21p ORLANDO, FL. 32827 CITY-ST-2ZP

TILE [ pelete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P GITY-ST-71P

TITLE O velete TITLE [ change ] Adgition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-2IP CITY-$T1-2I

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 607, Florida Statut and that my na appears in Block 10 or Biock 11 if
changed, or on an attachment wjth an address, with all other like empowered, ! S

A /A /474/%// S Qaﬁ

RE AND TYPED OR PRINTED NAME S ANING OFFICER OR DIRECTOR Date Dayuma Prone ¢

SIGNATURE:




