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1. Corporation Name

W. Kent Company, Inc.

3. Mailin

PO Box 610102

Principal Office Addres:

%670 Yacht Club Drive |

CR2E081 (12/05)

Suita, Apt. #, etc.
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4, Date Incorporated or Qual|
To Do Business in Florida

Apt #5906 “§1/22/1981

City & State City & State

Miami, FL

Miami, FL

5. §I6u_néer4.7 4932 Appiied For

Not Appllcable

Country

433180

6. 8.75 Add
CERTIFICATE OF STATUS DESRED[ ] Ao

33261 | o

t8mlinson, Dollye

IBIT YA TIUB D Ve

Apt'Edoe

Miami _ FL | 33780

8. 1. being appointed the registared agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M M -
Registarad Agent _, y Dats ((" 9 O é

REGISTERED AGENT MUST SIGN

9, Names and Street Addrasses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Nama of
Qtficers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

P

Tomlinson, Dollye

3610 Yacht Club Dr #3906

Miami, FL 33180
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10. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

thls reinstatemnant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal etfect as if made undsr oath.
. 3aavs ko
SIGNATU ollye Tomlinson [ -8-06
SIGNATMRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

305-944 Wt

o SR i




