* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

po— ol
LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE FHLE D
COMPANY L Secretary of State E : '
REINSTATEMENT = DIVISION OF CORPORATIONS 090EC -2 PHE: 11
S

— SEURETAAY OF STATE
DOCUMENT # [.OTOCO05 T80T TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

K Kent LLC
CR2E041 (11/09}
2. Pringipal Offica Address - No P.O. Box # 3. Mailing Offica Address
15004 Little Island same .
Dand Bd - . 4. State/Country of Farmation
Suite, Apt. #, eic. " | Suite, Apt. #, etc. Florida
5. Date Grganized or Qualified
Ta Do Business in Florida
City & State City & State
6. FEI Number Applied For
Southport ,F1 none - Not Applicable
Zip Country 2ip Country 7
32409 " CERTIFICATE OF STATUS DESIRED [ |thpi o of S1a
B. Name and Address of Current Registered Agent
Nam R L
® Kevin D Kent [ﬁA $100 reinstatement fee is iImposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
ndPond-Rd box, you are certifying the prior notices were
not received and requesting the $100
reinstatemeant be waived.

Streat Address (P.0. Box Number is Not Acceptable)

Suite, Apt. # Etc.

ey Southport sléaij 3,’242(i)pgcodB

9. 1, being appeinted the registered agent of the above named limited hability company, am familiar with and accep! the obligations of Chapter 608, F.5,

Signature of
Registered Agent -Date

REGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Members/Managers

; Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM [Kevin Kent 15004 Little Island Pond Rd Southport, F1 32409

REINSTATEMENToy 08 | =

1. E-mail Address:

{To be used for fukure annual repon notifications:

12. ] certify that | am managing member/manager or the receiver ar trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaterent application the reason for dissclution has been eliminated, the limited liabilty company name satisfies the requiraments of section 608.406, F.S., and that

all fees owed by the fimited liabifity compdny have been paid. Fhe inf@aﬁon indicated an this application is true and accurate, and my signature shall have the same Jegal effect

as if made under aath.
11/23/09 850-527-5380

Signature of
Managing Member/Manager Date Daytime Phone #

v

v o,
e —
Typed or printed name of signing Managing Member/Manager _____Kevin 1) Kant

N' W Hiel® % anes




