PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

0

- 'APPLICATICN

%,
— FOR % 4@?

REINSTATEMENT 22
DOCUMENT #

1. Borporation Name
KENFAR CORPORATION

Mailing Address

¢ /o Packman,Neuwahl & Rosenberg
1500 San Remo Ave.

Suite 125

Coral Gables FL 33146

If above addresses are incorrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, It Applicable

Principal Place of Business
E30 01dMill Circle
ssimmee FL 34746

[ 4. Date Incorporatad or Qualfied

_

To Do Businass in Florida
Suite, APL #, eic. Sunie, ApL 7, et — 02/19/97
5. FEi Number Applied For
City & State Cily & State 59-3458729 Not Applicable
6 :
$8.75 Additional F s d
Zp Cauntry Zip Country CERTIFICATE OF sTATUS DESIRED [ [RARSsentaii it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must is! al least 3 directors)

Street Address of Each

Name of Ofticers’
thcer and/or Director

and/or Direclors

Title(s)
1 2 3

O
{Do NOT Use Post Olfice Box Numbers} 4

City / State / Zp

230 01d Mill Circile

PD LICIO ZANZI

Kissimmee FL 34746

3]

RE

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Atrium Registered Agent, Inc.

1500 San Remo Ave.

Street Address {(P.O. Bax Number is Not Acceptabie)

Sulte 125

Suite, Apt. ¥, Etc.

CRPED8! (12/98)

City

|Coral Gables FL 33146 %

State ]an Code
FL

10. 1, being appointed the ragistered agent of the kbove nawe

Signature of
Registered Agent __ . . e
O AGEPT MUST SIGN

. am familiar with and accept the obligations of Section 607.0505, F.S.

o YK[EG

11. This corporation owes the €ur year
intangible Personal Pfope X due June 30.

Yes El No

(See other side for information
on iftangible tax.)

this seinstaternent application, the teason for dissoluti
owed by the corporation have beertgaid and the
on this application is frué and accurate, 8

s of individuals s

e

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Anzi, Pres.

12. 1 certity that | am an officer or difegtor or the receiver orfirusiee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fiting
has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S.. t es
his farm do not qualify for an exemption under section 119.07(3)(i), F.S. The inform;

¥ signature shall have the same legd effact as if made under oath.

cated

ZEl A

" 'Daytime Prone 4




