¢

PLEASE READ ALL INSTRUC

CORPORATION
REINSTATEMENT

¥
-

DIVISION OF CORPORATIONS

PLETING THIS FORM. .

FILEL

DOCUMENT # 713968

1. Corporation Name

KENNEDY HOMES,

INC

.....

FALLA

CRETARY ©
H

2. Principal Office Address
»4721 _.S<E. 8th Ave

—e .=

Siite” Apt H' eic.

__C/O VOA NATIONAL SERVICE

3. Mailing Office Addrec

e T

o ———

Suite, A, etc

=

1660 DUKE ST.

N —
4. Date Incorporated or Qualified
To Do Business in Florida 1-19-68

Ol HAR 24 AHIU by

F STATE
ASSEE, FLORIDA

Gainesvilie, FL
City & State City & State
-Gainesville,—~FL -~ ~——|ALEXANDRIA5- VA -~ — -
Zip Country Zip Country
32602 USA 22314 Uusa

| 5. FEi Number B

Applied For..—

59-1224058

6. $8
CERTIFICATE OF STATUS DESIRED [} el

7. Name and Address of Current Registered Agent

Not Applicable

e req ed

Name

C T, CORPORATION

Street Address {P. O Box Number is Not Acceptame; "‘:’LHJU ATy 1 1 .-__32_ l___- 8
AP | 200 ¢SO.JPINE*"ISLAND ROAD =03/21/01~— 1 =02
Suite, Apt. #, Ete. = i A #EL 128,75 # 1U 3
City s S State Zip Code
 PLANTATION e o FL | 33324 >
L e e

R,

Signature of

8. |, being appointed the regisi#red agent of the abpv
. ~.

ed corporatlon am familiar with and accept the gbligations of section 607 .0505 or 617.0503, F.S.

a0

Date

Registered Agent 0
So— -

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

| f Street Add f Each . .

Titles Officers §r]a$§r() Directors ()t;ﬁé!tar’d\anclnn'gc&;rSl Siregtgr City / State  Zip
‘P/D | “Shahab Dadjou 1660 Duke St. Alexandria, VA 22314
VP/D; Ron Patterson 7530 Market Place Dr. Eden Prairie, MN 55344
S/T/D Thomas Perkins 1000 Howard Ave, S 100 New Orleans, LA 70113
D Michael Spilane 640 Jackson St. St. Paul, MN 55101
D .

o Hy 2270
W“‘J 7
% R

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapler 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
clgen paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3){i), F.S. The information indicated
my signature shall have the same legal effect as if made under oath.

owed by the corporation hav
on this application is urat
SIGNATURE: Wm;/ Ron Patterson

3/2/01

612,941.0305

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ81 {9/00)



