PLEA DMPLETING THIS FORM. @
APPLICATION ’ LED
FOR secretary of Stat 3
REINSTATEMENT ] DIVISION OF CORPORATIONS 99 JAN22 PH ¥ 51
PSS@%METT # P96000027177 SEEBET%RSYESFF%E%%A
' Kendall Holland, Inc. B - TALLAHA ’
Principal Place of Business Maiting Address
1270 3i1st.sw 1270 31st. Sw.
Naples, F1l 33964 Naples,Fl 33964
N U e o e =
B 0 e 1 - el g
#0000 sk 300, 00

If above addrasses 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, If Applicable | 4. Date Incorporated or Gualifisd
To Do Business in Florida 3 / 22 / 96

Suite, Apt, #, etc. -

Suite, Apt. ¥, etc.
5. FE| Number Applied For
Gity & State City & Stale ) ~|] 65-0651876 Not Applicable
8. i Eod b i
i $8.75 Additional Fi fred
2p Country P Country CERTIFICATE OF STATUS DESIRED [] [RSVedire i ibs

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title{s} and/or Directors E Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
PD Kendall Holland 1270 31st sSwW Naples, Fl1 33964
FRIBXILEk W

8. Name and Address of Current Hegistered Aéent 9. Name and Address of New Registerad Agent
Southwest Professional Services of Narme
Fort Myers, Inc. Street Addrass [P.O. Box Number s Mot Acceptable)
13671 Megregor Blwvd - :
Fort Myers, Fl1 33919 Sulte. ApL. #, Etc.,
City E‘Igalt-e Zip Code

10. |, being appeinted the registered agent of the above named comoration, am familiar with and accept the obligations of Section §07.0505, F.S,

Signature of SO‘WG io servgices!: g?ﬁ Fort Myers,Inc, 1 /1 3/99
Registered Agent{B—7" 1 4 et ya . Date _ -
Paekiela 6o 1db g, preceralagelT vusT s -

11. This corporation owes or has paid the current year {See other side for information

Intangible Personal Property tax due June 30. Yes[d nNoll an intangible tax.

12. 1 cerlify that 1 am an ofiicer or director ar the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that alt fees
owed by the corporation 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
an this apglication is frue and accurate, and my slgnature shall have the same legal effect as if made under cath.

Kendall -
a2ll Holland, Pres. il
SIGNATURE(. onfuan. Lo M~t3—~<1q GUIIS3-Y0
Date Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (1/98)




KENDALL HOLLAND, INC
1290 318T. SW )
NAPLES, FI, 33964
(941)353-4411

January 13,1999

Florida Department of State
Division of Corporations
Reinstatement Section
P.0.Box 6327

Tallahassee, Fl1 32314

RE: Kendall Holland, Inc
Document # PS6000027177

Dear Sir,

Confirming our phone conversation of this date ,

attached you will find my completed application for

reinstatement with my remittance in the amount of
$300.00.

As explained on the telephone, I never received the
Annual Report filing kit for 1998.

Thank you for your consideration.

exely,

all Holland } i}



