PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT CF STATE
FOR Sandra B. Mortham

- ‘.i- Secretary of State
REINSTATEMENT

s

(T __DVisionoF ccmlrgﬁfmTicm?i 7 EZ: g L E D
DOCUMENT # )7 )1{C] OBNOV 16 AM1I:52

1. Corporation Name KEEN DEVELOPMENT COMPANY
SECRETARY OF STATE
34499E. MAIN STREET p o 431, paHOKEE, FI. TALL AHASSEE. FLORIDA

Principal Place of Business * Mailing Address
: ‘ e 33476 -

PAHOKEE, FL 33476
If above addressas are incarrect in any way, line fhrough incorrect information and enter comrection below. RE E Eﬁ sYATEm

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
DONALD KOHL, ATTORNEY To Do Business in Florida
Suite, Apt. ¥, etc. . Suite, Apt, #. etc. . S
2315 8. CONGRESS AVE

s

Applied For

5. FE| plam

Cily & Stale City & State Not Applicable
WEST _PATV ALY 2ian . _ H
T e = £ A o33 —.:zrps Coumry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [_] |qearssmligi w

334086 PATM _REACH e . h
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations h{i_xét list at least 3 directars) o I oo
Name of Oficers - " Street Address of Each j )
Tifla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ ] _ 3 {Do NOT Use Post‘ Office Ellox Numbers) | 4
PRES RICHARD C. KEEN 2250 COTTONTAIL DRIVE LOXAHATCHEE. FL 33470

SECZTREAS FLORENCE S5, KEEN 2250 COTTONTAIL: DRIVE LOXAHATCHEE. FL. 33470

- TEOOOI SRS P S — T
-1 T/20798-—D1 0B 0016

9. Name and Address of New Reglstered A§_in‘

8. Name and Address of Current Registered Agent

" =7 | Name &
DONALD KOHL, ATTORNEY AT LAW ] §.
2315 S. CONGRESS AVE o Street Address (P.Q. Box Number is Not Acceptable) 2
WEST PALM BEACH, FL 33406 S AT E 3

Zip Code

City - ‘E;alt_e

10. 1, being appointed the registared agant of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. ]

Signature of g/
Registered Agant Mﬁ% Date L= fe3 - T
REGISTERED AGENT MUST SIGN ) o 3

11. Does this corporation pay any intangible tax to the =~ —. - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on ntangivs tax)

12. [ certify that | am an officer or director ar the receiver or trustge empowered to execute this application as provided for in chapler 607 or 817, F.S. [ further cartify that when filing
this reinstatement appllcation, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401 ., F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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.

Lt S8

Date Daytime Phione #

SIGNATURE:Z




