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DOCUMENT #

1. Carporation Name

Kennedy F

F(3000003225

unding, Inc.

. Pnncipal Office Address - No P O. Box #

30 Sylvan Avenue

3. Maikng Ofice Address

930 Sylvan Avenue

7632 USA
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Suite, Apt. ¥, ele. Sune, Apl. ¥ elc, CRZEOB1 (11/10)
Suite 110 Suite 110 To B Bosmessn s
Chy & Slale Tty & State 0R#27/2003 R
. . FETNumber Applied F
. x |Applied For
Englewood Cliffs, New Jersey | Englewood Cliffs NJ |55 5560077 RorEPIcatTE
43 Couniry ZIp ouniry

07632 USA

O CERTIFICATE OF STATUS DESIRED B e b

for 3 Certificate’ ol' Status |

. Nama and Address of Current Registered Agent

2333 Gulf of Mexico Drive

[ NamE
Joseph Wolfer
1) ress (P.O. Box NUmber is ot Acceplable)

SUlE, ApL #, EE.

Apartment 1A1

City

Longboat Key
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State™

FL

Zip Ciode

34228

W13 - Usolt
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Signature of
Registered Agent

8. 1. being eppointed the registered g*rhe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

_Josepnh (1o e

\ REGISTERED AGENT MUST SIGN

gloaliz

Date

9. Names and Street Addresses of Eac\ q)f'flcer andior Director {Florida nonprofit corporations must list at least 3 directors)

v
Name of

Tilles Officers ana/for Directors

Street Address of Each
Citicer and/or Director

City / State / Zip

P

Kevin Wolfer

930 Sylvan Avenue Suite 110

Englewood Cliffs, NJ 07632

V Gregg Wolfe

r 930 Sylvan Avenue Suite 110

Englewood Cliffs, NJ 07632

S. HAWKES

REINSTATEMENT

N :

EXAMINER

10. E-mail Address: dewn@kennedyfunding.com

{To ba used for future annual report nolification)

11. | certfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaple%-ﬂ? or 617, F.5 | furlher centfy that when filing this

reinstatement apolication. the reasen for dissolution has been eliminated, the corporate name satisfies the regquirements of section 607.0401 ar 617.0401, F.5,, and that afi fees
owed by the corporation have bee paid. | further oemfy lhe |nf0rmatlon indicated on this application is true and accurate and my signature shall have the same Iegal effectas




