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DOCUMENT # | 7Y || \U 1] -

1. Corporalion Name

pFY OF ST
SR G

Kensington Homes, Inc.

Princlpal Place of Business Mailing Address
5900 Imperialakes Blwvd. SO00002 1 12058 ——1
L3 ~
Mulberry, Florida 33860 ~03/13797--01003--001
RS in 00 seeERlt, 00
If above addresses are incorcect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, [T Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 199 0
Suite, Apl. #, etc. Suite, Apt. ¥, elc.
& FEI Number Applied For
City & State City 8 Stale 65-0 Not Applicable
; i : 8.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESAED 3 I8 PSS

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprolit corporations must list at least 3 directors)

- Name of Officers Street Address of Each ‘ _
Tiile(s} andfor Direclors Officer and/or Director City / State / Zip
2 . 3 {Do NOT Use Post Ofiice, Box Numbers) 4
Kenneth B. Warren 5900 Imperialakes Blvd. Mulberry, Fl. 33860
Pregident :
James.B. Long.y,p, 5900 Imperialakes Blvad. |Mulberry, Fl. 33860
James A. Moore I vy, p- 5900 Imperialakes Blvd, |Mulberry, Florida
Secretary/Treasurer
“BStephen F, Masterton 5900 Imperlalakes Blvd.| Mulberry, Fl.
V.P.-Construction oY/ idl|
REWNSTA A\ E“‘E‘i i 7
2 ~1179 g
B. Name and Address of Current Reglstered Agent 8. Name and Address of Na#’ﬂeglstered Agent

Name

James B. Long

Street Address (F.O. Box Number is Noi Acceptable)

5900 Imperialakes Blvd.

| Buite, Apt. #, Etc.

Mulberry, Florida 33860

City Slate | Zip Code

istared aganl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5,

S treof

-
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes ] no[XA on Intanglole tax.)

12, 1 cenify that | am an officer or directer or the receiver or trustee empowered 1o execule this application as provided for in chapler 607 or 617, F.5. | further centily that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The infarmation Indicated
on this application is true and accurals, and my signalure shall have the same legal effec) as if made undet cath,

SIGNATURE: ___ S ,_____QAAE\ inl _ (@qH) e-291

Du;mmo Fhone #

CR2ED40 {12/96)



