F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR v % ) Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P94000077576 98 HOV 23 PH 1: 58

1. Corporation Name . -
SECRETARY OF STATE

KENT INTEGRATED SYSTEMS, INC. R L T (RiBa

Mailing Address

e s A
EINSTATEMENTD,

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

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, 1T Applicable 7. Date Incorparated or Qualified
o To Do Business in Florida 10[21“994
Suite, Apt. &, eic. Suite, Apt. #, sic.
) 5. FEI Number Applied For
City & Stata City & State 650532972 Not Applicable
2p Country ap Country CERTIFICATE OF STATUS DESIRED [] [Jtite #eliind o sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
2 Nama of Officers Sireet Address of Each

Titlefs) R and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4

PDv ALEXANDER, SHLOMI 248 BAL BAY DRIVE BAL HARBOUR FL 33154

D NEUMAN, GIL 3661 N. 52ND AVE. HOLLYWOGD FL 33021

S ALEXANDER, ORLY 248 BAL BAY DRIVE BAL HARBOUR FL 33154

ipnOdzsegSgasiid——=5 -
= T ST e

SHHRTEN. 00 FHTS0.00

. h—_—
9. Name and Address of New Registered +genf —\/

Name LR 4

m&?&&?&_\m Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33181

8. Name and Address of Current Registered Agent

CRZE4D (8708)

Suite, Apt. #, Etc.

%ate Zip Code
10. [, being appeinted the registerad ant of the abav8 pofatidn, am farm[:a with and acce;g the obligations of Section 607.0505, F.S.
Date j// f Z / 9?

T

Signature of
Registered Agent

(See other side for information

11. This cor;;ora‘i'i& owes or has paid the dufrent year\
Intangible Personal Property tax due June 30. Yes L] No L] on intanglble tax.)

12. 1 certify that | am an officer or director or the receiver or trustee ampowsred to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signatyre shall have the same legal effect as if made under cath.

REOUIRED = 7V /%7

OF SIGNING OFFICER QR DIRECTOR Date Daytme Phene #

SIGNATURE:




