PLEASE READ ALL INSTRUCTIONS B

J

ATION £vp.  FLORIDA DEPARTMENT OF STATE
‘APF’IE:‘gR yi Sandra B. Mortham
., Secretary of State
REINSTATEMENT \¥®% DIVISION OF CORPORATIONS
DOCUMENT #  J90384
1. Corporation Nama
KENNEY EXECUTIVE CENTER, INC.
Principal Face of Business Malling Address
SUTE ;2. SUTE 849
LONGWOOD FL 32779 LONGOO0 RL X779

It above agdresses are INCeITect |y any way, line through Incorrect Information and enter correction below,

EFORE.C

& 00’

ETARY OF STATE
HASSEE. FLORIDA'

MANRANAERRERE
REINSTATEMENT 8

SECR
TALLA

2. N Cfiice Address, licabl . Maliing Office Address, If Applicable 4, Date Incorporated or Qualified
ow Princigal It Applicabla 3. New App To Do Business in oFlcdda m"m R
ite, } L Apt. #, etc. -
Suite A:a uo e:c; Suite, 3"0 5. FEI Numbar 502842350 . {Apphed For
City & State Cily & State . | ot Applicabie:
6. .
Fin Counry 7p Country CERTIFICATE OF STATUS DESIRED [
7. Namag and Street Addresses of gach Officer and/or Director {Florida nanprofit comorations must list at tast 3 directors) I
Nama of Officers Streot Address of Each T
£ City / State /
1Tma(es) . and/or Direclors 3 DoN O‘r?jﬂg’r; &pld ‘or D[rBag;o’ru - 4 Zp
oP KENNEY, JACK . 837 EAGLE CLAW CT LAXE MARY FL 32746
DVP | KENNEY, DOROTHY . 837 EAGLE CLAW CT
8. Name and Aggress of Current Regiatered Agent
Name
KENNEY, JACK M
a7 mE CLAW CT Street Address [P.Q- Box Number is Not Acceptable) FRE SN
LAKE MARY FL 32748 Sult, Apl. ¥, €.
City '
10. 1. bmqg appeinted tho registargg ‘agent of the above namod corporation, am famillar with and accept the obiigations of Section 807.0505, F.S,
X a7 L Lom e g % T - Tand .
R o N ATURE HEQIHRED o
T v SN 3 |, ory! T
ogisiared Ag 7 REGISTERED AGENT MUST SIGN
) this corporati ible tax to (S0 ciher sida forinformation.. ¢
11. Does T Poration pay any intang Florida & the D No [ ther o
Dept. of Revenye under S, 199,032, Florida Statutes. Yes __Onintanobie a0
12. | corify that | am an alicor or gygctor o the rocoiver of trustan Bmpawered to execute this application as provided for in chapter 607 of 817, F.S. | further ceruf‘i M when tiling
this ml‘r’\stuwmam applicalion, yhe raason for dissalulion has bean eliminated, the comporate name satlgtios the requirements of seciion 607.0401 of 617.0401, F.8., that &l fece -
owaed by the corporalion have pgon paid and the names of Individuals listed en this form do not quality for an exemption undar saclion 118.07(3)(1), F.5, Tha inionration Indicated
on this apptication 18 true and accurate, and my algnaturo shall have the eame legal oMect as If made undar oath. : LR
SIGNATURE:




