+ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V68067

1. Entity Name

KRC HUGGINS INC.

FILED
05 KOV it AN 9:52

T AN i T ATIC
Principal Place of Business Mailing Address soLith i _'-::'\' T U S TH i !.

2905 S. FEDERAL HWY POST OFFICE BOX 1557 TALLABASSEE, FLORIDA

- DELRAY BEACH, FL 33483
- I

A e S LA
A in / a oy Y 04108
QY SwEs 7 (i Tise DR ¢ 0 qU0LU 028 ¥<$vo-00

Sute, Apt. # etc. Suite, Apt. . etc. 10202005  REIN-P CR2EQ98 (6/04)

City & Stale City & State 4, FEI Number |__|Applied For
ﬂ & adb[ A\D\\ Aln - ﬂm-PBI!C(T w F l’ 65-0357772 Not Applicable
‘32‘2}“ 5 CUOL:}“:‘ a 532( X 6 (a)u\ngy‘ ﬂ 5. Certificate of Status Desired ] gg;gesqﬁfgc;"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name ke
HUGGINI, MORRIS F Randa )l Mk
2885 S.W. 22ND CIRCLE Street Address (F.O. Box Number is Nat Acceptable)
50D
DELRAY BEACH, FL 33445 AAS NE oAV STread STEN
" BDelvan Bea ek FL [ %552

B. The above named entity submils this statement for the purpose of changing its registered office or registered adem. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W tekie Q —— L BA P as -G -05"
Signatuwie, yped or printed name ol registored agont and Ltle if appliicable. {NOTE: ﬂhlnemd Apgant signature required when reinstating) OATE v
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS ANG DIRECTORS _— . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (et TLE Mo kels Ji) M N @omm [l Addiion
AN HUGGINS, MORRIS aiwte (o | BB SweaT wr e Bl
STREET ADDRESS § 2885 S.W. 22ND CIRCLE STREET ADDRESS
orv-stze | DELRAY BEAGH, FL 33445 oz | {eANlarsdD dlaBama 36745
T(LE Delete TITLE Change Addition
0 O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrY-$1-2P
e  Delete TILE [ Change [ Addition
NAME -~ - -F NAME
STREET ADDRESS STREET ADDRESS
Chy-87-4p CITY-ST-2IP
(ul3 O velete me [JChange [ Addition
NAME NAME
STREE’ ADORESS STREET ADDRESS
cIy-53-2iP CTY-ST-2P
TItLE [ peiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS M ( e
CITY-S1-ZP Ciry-s1- 2P 1\ \-0‘\'\)
TITLE 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12, | hereby certily that the information suppiied with this fitng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify thal lhe informaltion
indicaled on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an altachment with ap address, with all other like empowered.

SIGNATURE:

Daylime Phare &




