PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 647921
1. Corporation Name
KENROSE, INC.

Principal Place of Business

421 GULFVIEW BLVD. SOUTH
CLEARWATER BEACH FL 34630

Mailing Address

4 GULFVIEW BLVD. SOUTH
CLEARWATER BEACH FL 34630
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7. Names and Streat Addresses of Each Oﬁ'lcer and/or Director (Florida nonpr-()f‘l_l_c-crporatlons must Iasl -s;'t_l-n;ast 3 dnrectors) o ) B

Name of Officers Street Address of Each o

Titla(s) andfor Directors Officer and/or Diractor City / State / Zip
1 1.2 3 (Do NOT Use: Post Ofe e Box Nurebersy 4 e ]

T ROSENOW, KENNETH G 715 CEDAR 8T MANISTEE MICH 00000

D ROSENOW, KENNETH G, JR

P ROSENOW, LOIS M

451 W FREESOIL ROAD

715 CEDAR ST

$ KiMM, KRISTEN M 715 CEDAR ST
v ROSENOW, MICAHEL C 715 CEDAR §T

8. Name and Address of Current ﬁéglstared Agent

ROSENOW, KENNETH G.
421 GULFVIEW BLVD. SOUTH
CLEARWATER BEACH FL 34630
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No B/

12. ] cetify that | am an officer or direclor or the receiver or trustae empowered to exacute this application as provided for in chapter 607 or 617, F.S. t further cerlify that when filing
1his reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.5 , that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118 07(3¥i), F.5. The informaton indicated

on this application is true and accurate, and my signare shall have the same legal effect as if made under oath
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