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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham T
FOR Secratary of State H”'ﬁ
REINSTATEMENT DIVISION OF CORPORATIONS 9? H" Y ? ! H [G 3 8
al me K !
DOCUMENT#  F51153
1. Corporation Nama SZCHETALY OF STATE
KENT-CYR ENTERPRISES, INC. q/$ TRLCAI 456, . GHiDA
Prrnolpal Place of Business Mailing Address

ros o e ARSI
¢ e ecocsoon o | REINGTATEMENT Qg4

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

2. New Principal Offico Address, i Applicable 3. New Mailing Office Address, [ Applicablo 4. Date Incorporated or Qualified

To Do Business in Florida 10’27’ 1981

%3013 | “Polik | 5954 |

,r }Jgg 5. FEt Number Applied For
Gu & Slz 59‘2134200 Not Applicable
o
‘&‘gy 6. $8.75 Additlonal Fee required
,}%Q/ K CERTIFICATE OF STATUS DESIRED ] [JSTNSRPSsruies-g

7. Names and Street Addresses of Each Officer and/or Direstor (Fiorida nanprefit corporations must list at laast 3 directors}

Namg of Offlicers Birest Address of Each
Tltlefs} and/or Directors Officer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
FD ELLSWORTH, KENT C ~8700-6~FLORPA-AYE-$6—~ LAKELAND FL 33813

N 3378 CrewslKDr |

. 1T raERtsEs—3
€ [mr:t]:lgfua/s?wnm'a?m-ﬂuﬁ
A5, 00 weewd]s, D0

Jbo-8-971
8, Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Nams
Eu'swom' KENT c 1: u ris Nof ptable
6700 5. FLORIDA AVE. TS e 20 Dr
STE- #6 Suite, Apt. 4, Etc.
LAKELAND FL 33813
City State | Zip Code
Lakeland FL|$<9/3_|

10. |, belng eppolnted gle e B gbrporation, am familiar with and accept tha obligations ol Section 607.0505, F.S.

AR W o owe
11. Does this corporation pay any intangible tax to the (Soe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no [ on Intangible tex.)

12. | cortity that | am an ofticer or director or the recelver or trustas empowsred to execule this application as provided for in chapter 607 or 617, F.5. | further centity that when filing
this relnstatement application, the reeson for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617,0401, F.S., that all fees
owed by tho corporalion have beon pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The Information Indicated
on this application s true and accurate, and my signature shall hawg the same legal effect as if made under oath.

SIGNATURE:

“bate 7 Daytimg Phene i

CR2E040 {7/96)




