~ PLEASE READALL INSTRUCT|ONS BEFORE COMPLETING THiS}FQ? MD \

APPLICATION &3, FLORIDA DEPARTMENT OF STATE o f )
FOR ? 2 Katherine Harris FELED

Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS GIOCT 16 PH 1: 42
DOCUMENT # T 30X ¥ SECRETARY OF STATE
1. Corporaticn Name
’ Kenneth W. Simpson, Inc. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

c/o Corp Services #207
5224 West State Rd. 46
Sanford FL. 3277

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerparated or Qualified
’ To Do Business in Florida
81
Suite. Apl. 4, etc. Suite, Apt. #, etc. 3 / 26 /
. 5. FE! Number Applied For

City & State City & State 592198738 Not Appllcable
Zip Country Zip Country 6 $8l75 Additional Fee required

) CERTIFICATE OF STATUS DESIRED [ tor'a Cértilicate of Status

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Streel Address of Each
Tiye(s) and/or Directors Officer and/or Director City / State / Zip
1 e 2 3 {Do NOT Use Posi Office Box Numbers} 4
Pres. Thomas Love 5224 West State Rd. 46 #207 Sanford FL. 32771
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Thomas Love
Forbes John R Street Address (P.C. Box Number is Not Acceptable)
N .
. - 5224 West State Rd. 456
817 No M‘?ln St. . Suite, Apt. #, Etc.
Jacksonville FL 32202 ) #207
City Stale | Zip Code
Sanford FL| 32771
10. 1 bemg appointed the registered agent of the above named corporatien, am famiiiar with and accept the cbligations of Section 6070505, F.S.
S f )
Rgglzlg:gJ’Agenl M Z Date 10711701
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. vyesJ No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or £17. F.S. t further certify that when filing
this reinstatement application. the reasoh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5 . that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exempticn under section 119.07{3)(i). F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: ¥ ﬂng }——Z%ﬂ-*ﬁ/ l0/11/01 407-321-0007

PP

CRZE0B1912/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



