FOR KaWHarrls

Secretary of State o o~
REINSTATEMENT DIVISION OF CORPORATIONS F: ' ’ - [

DOCUMENT # 720377 990CT 19 PH 2:55

1. Corporabon Name

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.
APPLICATION SR FLORIDA DEPARTMENT OF STATE

ECRE [Ag e 5§
KENILWOOD TOWNHOUSE ASSOCIATION, INC. TALLAASS e FLORIBA

Principal Place of Business Malling Address

3007 SHAMROCK NORTH 3007 SHAMROCK NORTH | I | l
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, H Applicable 4, Date | ted or Qualified
To Do Business in Florida
Suite, Apt. #, el Suite, Apt. #, etc. 1
5. FEI Number Applied For
City & State City & State q 0
i ! ) $8 75 Adchtiorl For reguoined
zw Country e Country CERTIFICATE OF STATUS DESRED [ h:: a Cortficate of :mlnm

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list st least 3 directors)

] Name of Officers Strest Address. of Each
Titls(s) R and/or Directors 3 Officer and/or Direclor . City / Stste / Zip
PD TRAUGOTT, MICHAEL 3007 SHAMROCK N., #40 TALLAHASSEE FL 3230 8/
B I UT H +
T Sl SHDREAE 3007 SHAMROCK N, #38 7/ TALAMASSEEFL 32 30
T TR |MARTIN, St W L LL1 A A 3007 SHAMROCK N, #36 TALLAHASSEE FL 32308 | %]
Ass] ]
= BLACKIDCK EHBABETH 3007 SHAMROCK N., &l ALLAHASSEE =20
X Duintern EEOYGe N 34' T R 32 §
D HERP, CARY 3007 SHAMROCK N, #11 TALLAHASSEE FL 82308
1
O DQ%?DE‘BD-‘ID—-- N
8. Name and Address of Current Registered Agent 9. Name and ‘“NME‘ES_
I Nai &
"ﬂﬂ e tHacL  TraworT, Brecivenc C RA) g
Strest Address (P.O. Box Number is Not Acceplabie
¢ 3oo7 shamreelk , N. 340 é
2 Sulte, Apt. #, Eic.
Gty State | Zip Code
MArca hagtse FL| =2z308

10. ), being appointed the yer agent af the above nam curporﬂh . am familiar with and acoepi the obligations of Section 807.0505, F.8.
T
Signature of / s f TR f : _
Registered Agent _ o~ Ct : i Date , O ~ 1 3 lq 13)
NT MUST SIGN 4

11. | certify that | am an officer or diraclor or the receiver or frusteé empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate nafme salisfles the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under saction 119.07(3)i), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\O=-13- IGHCL &3 663y

SIGNATURE:
Deaytime Phone #




