2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L64907
1. Entity Name
KENNEDY REAL ESTATE INVESTMENT CORP.
-~
‘ STNOV 16 PH 1250
Principal Plice of Business Mailing Address
11962 WATERWOOD DRIVE 11962 WATERWCOD DRIVE
BOCA RATON, FL 33428 S BOCA RATON, FL 33428 US
R ARG RRCR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 11122007 REIN-P CR2EC98 (1/07)
City & State City & State 4, FEI Number Applied For
65-0191377 Not Applicable
2 Couniry Zip Ceuntry 5. Certlticale of Status Desired [ ?e% ;’iﬁ?:c;"o"aj
6. Name and Address of Current Registered Agent 7. Nam'a‘and Address of New Registered Agent
Name
KENNEDY, K
11962 WATERWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printad narme of registered agent and 4tle f applicably (NOTE: Regi: Agent sig| quired whan rei g9) DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [J Delete TITLE [ cChange [ Addition
NAME KENNEDY, K NAME
STREET ADDRESS | 11962 WATERWOOQOD DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33428 CITY-ST1-21P -
TILE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP l ;
TILE M pefate TILE [] Change ] Addition
NAME NAME I4 O
STREET ADDRESS STREET ADDRESS (
CITY-ST-2IP CITY -81-21P
TILE O oelete THLE [ Change  [] Addition
ENT 51
STREET ADDRESS STREET ADDRESS RE‘NSTAT
CITY-ST-ZiP CINY-ST-7IP
TIME [ Delete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy cemlg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if mads under oath; that { am an ollicer or director
of the corporation or the receiyer or trustee empowerad to execute 1his reporl as required by Chapler 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachmepf with an adgress, with all otjier like empoweged.

SIGNATURE: <) lep Mo - JI- ()7 Sy 7027314

8IANATURE AND TYPED OR PRINTED™ AME OF SIGNING omcy)n DIRECTOR Tiytirmo Phone #




